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The Link of Christmas 


VERY now and then 
a phrase catches the 
imagination and obtains 
for itself a place in 
the talk of the day, be- 
coming adapted or trans- 
lated as each speaker 
gives it context or further 
meaning. Perhaps Dr. 
Brock Chisholm’s words, 
uoted by a distinguished 
nadian nurse visiting 
this country earlier this 
month, will prove to be 
among these. In describ- 
ing the work of the World 
Health Organization, Dr. 
Brock Chisholm, former 
Director - General; sug- 
gested that it was, in 
essence, the creation of 
‘islands of integration.”’ 
An island may seem isolated, but only if it is not in 
communication with other islands. None of us would 
think of Great Britain as isolated and a great ocean is not 
so vast an expanse of loneliness if there are known to be 
islands within it from which lines of communication can 
be formed. But islands of integration suggests, not 
separate entities, but islands forming part of a larger 
whole, as tiny areas of healing in an extensive wound. 
There must be few nurses who cannot, each in her 


own work, develop this idea of islands, from which links 


can be created by that human bond which exists even 
where differences of language or custom divide ; the ward 
sister finding a point of friendly contact with the stranger 
newly-admitted to her ward; the nurse comforting a 
tearful child; a patient sharing his courage with another. 
All these may be seen as islands of integration in human 
happiness. 

Perhaps we could take the picture further and see 
the festival of Christmas as an island of integration 
drawing closer friends or chance acquaintances, creating 
bonds of affection between child and adult; forming the 
link of a shared enthusiasm among colleagues; and 
giving rise, particularly in hospital, to that wonderful spirit 
of goodwill between those who, before, were strangers. 

This year has been for many nurses a year of meeting 
strangers from other lands yet quickly recognizing them 
as friends, with customs, traditions and hopes similar to 
our own. It is hardly possible for nurses from 46 different 
countries to have met, as at the International Council of 
Nurses Congress in Brazil, last July, and for the world to 
be no more friendly than before. At Christmastide these 
new friends will be remembered and an interest felt in 
their customs at this happy season of the year. As a 
gesture to so many new friends we sought to obtain some 
idea of the traditions and celebrations in other lands for 
our Christmas number this year. In our centre pages, 
therefore, we present scenes of the festivities which will 
be held during the coming weeks in many lands, and while 
all people find joy in their national celebrations, nurses in 
every country are the more fortunate in that, in their very 
work, they have a thread of communication which 
binds them even closer through their profession. 


The Life of FLORENCE NIGHTINGALE presented in the ‘ Nursing Times’ 


T° celebrate the hundredth anniversary year of Miss Nightingale’s mission to Scutari, for which she set out 

on October 21, 1854, we present to our readers, in the New Year, an abridged serial version of Sir Edward 
Cook’s famous biography—documented, authentic, factual, yet so delightfully told that it brings vividly alive 
for us the heroine of the Crimea against the background of her times. Sir Edward Cook pays generous tribute 
to the ‘ gentle nurse’ whose memory is universally revered and loved; but on every page, we are made aware, 
too, of her gallant, unyielding battle against the entrenched forces of military procedure, and of the miracle of 
her victory where men in the highest places and of great goodwill had dismally failed. Unfolded week by week 
readers will follow the dramatic story of Miss Nightingale’s struggle for the welfare of the British soldier and the 

establishment and recognition of the nursing profession of which we reap the benefit today. 
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St. James’ Hospital, Balham— 


A NEW OUTPATIENT DEPARTMENT at St. James’ Hospital, 
Balham, described by Sir Hugh Linstead, M.P., chairmanof the 


Wandsworth Group Hospital Management Committee, as. 


“ the first major development of hospital building in London 
under the National Health Service ’’ and the most modern 
in the world, was opened on December 11. It was the result, 
Sir Hugh said, of combined: planning, representing a step 
forward in hospital design, and should be a prototype for 
years to come; it was also a remarkable example of good 
teamwork, in which the architects, builders and hospital staff 
including the matron, medical superintendent and sister in 
the outpatient department, had taken part, with the aim of 
restoring to health and happiness the people it would serve. 
The Rt. Hon. the Earl of Onslow, M.C., performed the 
opening ceremony (in the unavoidable absence of the Minister 
of Health) in the presence of the mayors of Battersea and 
Wandsworth, each of whom spoke with appreciation of the 
service which the new department would give to the people 
of the two neighbouring boroughs. Mr. A. G. Linfield, O.B.E., 
J.P., chairman of the South West Metropolitan Regional 
Hospital Board, supported by Mr. A. C. Stuart Clark, chair- 
man designate of the Wandsworth Group Hospital Manage- 
ment Committee, thanked Lord Onslow for performing the 
opening ceremony. A guard of honour of nurses from all 
departments of the hospital lined the slope leading to the 
entrance of the new department, and arc lights made the scene 
briliant as the chaplain of the hospital, the Reverend O. 
Fielding-Clarke, M.A., B.D., gave the blessing before the 


opening ceremony. 


— New Outpatient Department 


THE NEW BUILDING, which was started two years ago at 
a contract figure of £178,000, occupies a T-shaped site fronting 
on St. James’ Drive. Its outward appearance is essentially 
modern, with three storeys of which the main (central) one is 
approached by a ramp rising gently from street level, while 
narrower slopes on either side lead to the ground floor 
entrances. The construction is in the form of a shell which 
can be re-adapted to meet future needs, all rooms having 
plastic partitions which are demountable. Fittings and 
equipment in the consulting and treatment rooms combine 
up-to-dateness witb simplicity and a high degree of uniformity, 
while colour and modern building materials have been used 
throughout with imagination. A large lounge to the right of 
the main entrance recalls a glimpse of the South Bank during 
the Festival of Britain, with its effect of height, space and 


Above: The Earl of Onslow, M.C., (left) with Miss D. Morris, 
matron, and Siy Hugh Linstead, O.B.E., M.P., inspecting 
equipment during his tour of the hospital after the official opening. 


light, to which is added the gaiety 
of red, green and yellow chair up. 
holstery in a washable plastic mat 
erial, the richness of walls panelled 
in dark polished wood and the 
convenience of a tea-ber at one end. It is estimated that 
some 200,000 people will use the services provided within a 
period of one year and it has been the professed aim of the 
designers to create a department in which patients would find 
an ai of reassurance, comfort and even of gaiety. (A fuller 
description with further illustrations, will appear in a future 


issue.) 
A Royal Title 


THE Roya NATIONAL INSTITUTE FOR THE BLIND caters 
in a great variety of ways for the needs of 100,000 blind of all 
ages in this country. It maintains eight Sunshine Homes (for 
very young blind children), two grammar schools, homes of 
recovery for newly-blinded civilians, two technical vocational 
schools and 15 homes and hostels. In addition to this, there 
is, of course, the great work carried out by the R.N.I.B. ig 
the production of Braille literature, music, and other 
apparatus and aids for the blind. An account of the wide 


The * Nursing Times’ wishes its readers 


everywhere all happiness at Christmas. 


range of its activities is contained in the Report for 195% 
1953, which announces that Her Majesty the Queen hag 
graciously consented to become the Institute’s Patron, 
in succession to the late Queen Mary; also that it is by the 
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Queen’s command that the word ‘ Royal’ is now added to ~ 


its title. 
‘Chosen Children’ 


Her Royat Hicuness Princess Alice, Countess of 
Athlone, G.C.V.O., G.B.E., presiding at the annual meeting 
of the National Children Adoption Association said that the 
aim of the Association was to ensure the right adopter for 
the right child. Another essential was that the child should 
be told that he was a ‘ chosen child’ as early as possible— 
definitely before the age of four-and-a-half—and the matter 
should be referred to naturally from time to time. The 
Association had supplied information to assist the National 
Association for Mental Health in their survey on the subject 
of adoption, and had given evidence before the Home Office 
Committee inquiring into the law relating to adoption. 
Princess Alice reminded her audience that the National 
Children Adoption Association was a voluntary organization 
and, as such, called for their continued support. Two 


AT ST. JAMES’ HOSPITAL, BALHAM 
Below: a view of the new outpatient department at St. James’ 
Hospital, Balham showing the entrance from St. James’ Drive. 
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; had also been invited to address the meeting. Miss 
al \oore, director of a family case work agency in 
New Haven, U.S.A., and now lecturing at Birmingham 
Universi‘y, gave a most interesting outline of the work 
undertaken for unmarried mothers and for illegitimate and 
adoptec children through the agency. She emphasized the 
importa.ice, for every child, of a mother-figure giving 
constant, close, warm affection. Miss Margaret Kornitzer, 
author of Child Adoption in the Modern World spoke of the 
yalue of an adoption society in pressing for better laws and 
regulations and in ensuring the happy outcome of each 
adoption. The third party adoption was still a serious 

lem in this country. Questions and discussions were 
invited before Her Royal Highness Closed the meeting. 


Westminster Hospital nurses with Miss Lavinia Young, matron, 

presenting a cheque for the Westminster Abbey Appeal Fund to 

the Dean, the Very Rev. Dr. Alan Don. Nurses from the hospital 

vaised {146 19s. 8d. from three days’ collection from visitors, patients 
and staff. 


W.V.S.—Health and Hospital Work 


SomE 800 MEMBERS of the Women’s Vcluntary Services 
engased on voluntary work in hospitals were addressed 
recently by the Minister of Health, the Rt. Hon. Iain Macleod, 
at a meeting in Church House, Westminster. The Dowager 
Marchioness of Reading, G.B.E., presiding, said this was 
their first meeting with Mr. Macleod, from whom they wished 
to hear whether he thought the non-medical work they were 
able to do in the hospitals was worthwhile; it represented 
an opportunity to serve the community, which she felt sure 
was a real and heartfelt work. The W.V.S. were now working 
in over 1,000 hospitals—of which 91 were mental hospitals— 
and financial profits from some of their work provided monies 
to be spent for the good of the patients at the discretion of 
the matron or management committee. Expressing his 
belief that the voluntary spirit was burning mere brightly 
than ever, Mr. Macleod paid tribute to the work of the W.V.S. 
saying ‘“‘ it matters very much to me that the work you do 
should continue”. There was a vast field ahead in which this 
work could expand, particularly in relation to the mentally 
ill, the chronic sick and the handicapped. He felt it was 
important that people should know they were wanted for 
work of this kind and he himself looked upon the National 
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Above: The . Rt. 
=, Hon. lain Macleod 
addressing the meet- 
ing of 800 W.V.S. 
members, engaged in 
hospital work, at 
Church House, 
Westminster. 
Left: Miss Hornsby- 
Smith presents the 
hospital badge to a 
successful student 
nurse at St. James 
Hospital for 
Mental and Nervous 
Diseases, /Ports- 
mouth, before open- 
ing the new out- 
patient depariment. 
Miss P. Loe, 
M.B.E., matron, is 
standing left. (See 
also below.) 


Health Service and the voluntary services as a partnership. 
Reports on different aspects of health and hospital work 
undertaken by the W.V.S. were then given by members from 
several regions; these included canteen work in hospitals, 
work in mental hcspitals, helping with mental after-care, 
trolley shops and buying for petients, also home visiting and 
after-care. 


Mental Hospital Outpatients, Portsmouth 


A NEW OUTPATIENT DEPARTMENT in the grounds of a 
mental hospital should be an important factor in emphasizing 
to the general public that mental illness can be treated and 
that patients can attend and leave a mental hospital as they 
would any other hospital. Miss P. Hornsby-Smith, Parlia- 
mentary Secretary to the Ministry of Health, herself opened 
the new outpatient building at St. James Hospital, Pc rts- 
mouth, on December 11, which has become necessary through 
the rapid increase in this part of the work, as indicated by the 
8,000 attendances per year. Miss Hornsby-Smith spoke with 
appreciation of the work of the mental hospital service and 
stressed the great progress being made. The new bungalow 
building faces the gates at the end of the main drive and 
opens into a spacious waiting hall with large plateglass 
windows, which has a canteen and dispensary; an L-shaped 
section of individual consulting rooms leads from the hall 
throuzh the nurse’s office where coloured lights indicate which 
consultant is ready fer his next patient. At the opening 
ceremony Alderman Cook, chairman of the Hospital Manage- 
ment Committee, presided and the Lord Mayor and Lady 
Mayoress with both Sir J. M. Lucas and Brigadier 1. H. 
Clarke, C.B.E., Members of Parliament for Portsmouth, were 
present. Miss Hornsby-Smith also presented hospital 
badges to the newly-qualified student nurses. 
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Why and Wherefore of Health Visiting’ 


by A. T. ELDER, M.D., Ph.D., B.Hy., D.P.H.; of Gray’s Inn, Barrister-at-Law: 
Deputy Chief Medical Officer, Ministry of Health and Local Government, Northern Ireland. 


HOSE of us who have been privileged to see the 

origin and early development of health visitor training 

in. Ulster have had an excellent opportunity of 

learning a great deal in a short space of time. The 
trained health visitor is now a familiar sight, and her presence 
in the homes of the people is taken very much for granted 
as in other parts of the United Kingdom. We do not 
question the reasons for the postgraduate training of a 
number of qualified nurses in preventive work, and the 
health record of the Province over the past five or six years 
has amply justified the establishments created'!. Admittedly, 
we have erred on the side of economy, but it is easier to 
expand cautiously as the need arises than to contract or 
attempt to balance extravagant expenditure. 

There is much that is new in health visitor training and 
outlook. It is to be hoped that the writer will be pardoned 
for not reiterating the definitions, legislation, and factual 
aspects of prevention given in 1951, and to which reference 
can readily be made*. It should be noted in passing that 
the Statutory Qualification Order hardly meets the expanded 
duties of the health visitor as now envisaged in the National 
Health Services Acts* and Health Services (N.I.) Act. 

The authorities employing health visitors are not quite 
the same in Great Britain as in Northern Ireland, and while 
it is essential for trainees in Northern Ireland to be fully 
conversant with the position in Great Britain, they must 
also know the exact situation in Northern Ireland. 

Tuberculosis health visitors are employed by the 
Northern Ireland Tuberculosis Authority, while psychiatric 
follow-up duties, as carried out by local authority health 
visitors in England and Wales, are carried out in Northern 
Ireland by officers of the Mental Health Services Committee 
of the Northern Ireland Hospitals Authority, such officers 
not necessarily being trained health visitors. The bulk of 
health visiting is, however, carried out much as in Great 
Britain, the employing authorities being the statutory health 
committees. In 1951 the writer attempted a definition of 
a health visitor, a definition which*emphasized that she was 
essentially a nurse and an educator. We shall see presently 
how essential it is, if the public health nurse is to fulfil 
her purpose, that the education of the educator must be a 
continuing process, and that a complete divorce from the 
clinical field is not only undesirable but frankly quite 
impossible. 


Health Visitor and Hospital Almoner 


You will hear and read of possible conflicts and over- 
lapping of duties with those of another profession—the 
hospital almoner*. It is not at all necessary that such 
conflicts should arise if each knows and understands the 
qualification of the other. There are those who advocate 
the employment of one medico-social worker only for home 
visiting, and there is a good deal to be said for the health 
visitor becoming the basic medico-social home visitor. It 
must be remembered, however, that the work of the public 
health nurse and of the trained social worker at times 
becomes highly specialized so that the one cannot undertake 
the entire responsibility of a particular home visit. Certain 
home-care schemes quite clearly define the varying spheres 
of interest* §. Moreover, the Ministry of Health (1948)* has 
clearly set out the duties of hospital almoners in a circular 
which ‘all should read, and, while it is believed that there 
is a place for a social worker in the health authority team’, 

* The inaugural address given at the course for student health 
visitors of the Royal College of Nursing, Northern Iveland. 


it is incumbent upon the employing body to see that there 
is not undue visiting in the homes of the people, or unnecessary 
overlapping of duties. 


Training Syllabus 

The present training syllabus is divided into three 
broad categories: {i) physical and mental welfare; (ii) personal, 
domestic and commynity hygiene and health education; 
(iii) social, industrial and economic conditions and admin- 
istrative provisions—ethics and téchnique of health visiting, 

It is important that the student should realize why the 
training is so varied and so wide in scope. She has been 
trained and has become qualified in clinical nursing. Now 
she must learn specifically about those aspects of preventive 
medicine practised by medical officers of health, on whose 
staff she will work. She must know the principles of 
environmental health, not in the detail required of a chemist, 
a physiologist or a sanitarian, but certainly enough of the 
background to enable her to co-operate with these workers 
in the maintenance of community health. She must know 
the administrative provisions of the new Health Service, and 
she must know the law relating to health. The latter is no 
cumbersome requirement. There is a well-known legal 
maxim to the effect that “ignorance of the law is no 
excuse’. The Courts of Justice take it for granted that all 
of us know the law. This is, of course, happily impossible, 
or there would be no need for lawyers, but some of us must 
know the law a little better than the average member of 
the public for the better execution of our daily tasks. 

The trainee must receive something of a background of 
social science, not in emulation of a social worker but the 
better to understand the personal health problems involved 
in dealing with the family. 

It is important for us to remember the problems of 
mental hygiene as well as those of physical hygiene. As 
already mentioned, the psychiatric social worker is employed 
in this field in Northern Ireland in a specialized way, but 
there is ample scope for the collaboration of the health 
visitor. The number of psychiatric social workers employed 
is quite inadequate to deal with the everyday psycho- 
somatic problems of chronic ill-health, child guidance or 
faulty adjustments in family life which have a medical 
bearing; even in the cases which eventually have to 
receive specialized consideration in any particular field, much 
good work, with the emphasis on prevention, can be done 
by the healfh visitor in the preliminary stages. 

The syllabus might, with benefit to the student, include 
a little more training in medical psychology. 

In recent years, in the realm of social medicine much 
study has been made of eugenics. As even an introduction 
to this subject is sometbing new to the majority of the 
medical profession it would be unfair to over-emphasize 
its importance, but some brief reference to the main principles 
would be of great benefit to the student health visitor. 


The Health Visitor as Educator 


Not only must the health visitor be taught what to 


teach in the prevention of ill-health but she must be trained 
in teaching methods. This is also quite simple to understand 
because all teachers, whatever their specialty, must attend 
at some point or another a course of training in teaching 
methods and procedure. 

The educational work of the health visitor is of the 
utmost value. A surgeon is no less a surgeon because he 
has resorted to the lecture theatre as a change from the 
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ting theatre. The nurse is no less a nurse because she 
resorts t educational methods. 

It is well to remember that the training of the health 
yisitor is under intense study at the moment and it is quite 

ible that in the course of time there will be changes in 
training and in outlook. For this reason the student 
should not confine herself to textbooks but should read 
currently views expressed in the nursing journals and 
articles of topical interest. Indeed it is a mistake not 
to find time to maintain a current knowledge of medicine 
in broad outline. It is impossible to keep pace with all that 
is written but it is a wise policy to make time for at least 
the leader articles in journals such as the British Medical 
Journal and The Lancet. Such reading will keep the 
student abreast of developments in other lands*, of the 
yiews of men and women, prominent in various branches of 
medicine, in reference to the nursing services*, and of new 
discoveries from the pens of those with particular interests 
in each field**. ~ 


The Duties of a Health Visitor 


The duties of the health visitor are not uniform as yet 
throughout the United Kingdom. It will be found that 
domiciliary nurses are employed in several combinations of 
duties, as follows: (1) home health visiting; (2) school 
nursing; (3) home nursing; (4) health visiting and school 
health visiting; (5) tuberculosis home visiting, school and 
home health visiting; (6) midwifery and home nursing; or 
(7) general duties involving a combination of all of these on 
an area basis. 

Whether health visitors should all be employed as under 
category 5 is a matter of some importance worthy of 
fuller discussion. 

The legitimate use of the health visitor in social medicine 
envisages a close link with the hospitals and her inclusion 
in schemes of after-care. Extensive pioneering work has 
been done in Cardiff and it would well repay the student to 
read of this work first-hand from the pen of Dr. Greenwood 
Wilson’. The integration of health visitors, home nurses, 
and general practitioners in a plan of home nursing care has 
also been dealt with by others including Darke‘. 

The new health legislation speaks of prevention of 
illness, care and after-care. It is well to consider this in 
terms of prevention of chronic illness, home care, and hospital 
after-care, and to include rehabilitation in order to obtain a 
rational idea of the duties requiring to be performed’. 

An essential part of any scheme is the attendance of the 
health visitors in the hospital wards so as to maintain close 
contact with the medical profession, hospital almoners, and 
patients while undergoing treatment—the better to under- 
stand what nursing or dietetic after-care will be required". 
Thus current clinical knowledge can be applied to the 
problems of community health. Without such facilities the 
health visitor’s task must remain incomplete. 

The need for co-operation between welfare officers and 
health visitors in all aspects of medico-social work is worthy 
of special mention. One would like to feel that social workers 
would cease to regard the public health nurse with antagonism 
but would call on her services freely and readily whenever 
they are clearly desirable in the interests of the individual. 


The ‘ Case-Load ’ 


There must be a definite limit to the amount of work 
one person can undertake, and much will be heard about the 
‘case-load ’ of a nurse. This is expressed in terms of numbers 
of persons of varying categories in the community per nurse 
employed. Thus in Cardiff one nurse is employed for every 
580 pre-school children, one for every 1,000 children of 
school age and one for every 6,000 of the general population. 

_ A-study of recent papers® * will illustrate how essentially 
Clinical and varied is the after-care and home-care work of 
the health visitor. An extension of paediatric care from 
hospital ward to home care was being developed by Watkins 
as early as 1951. In Belfast, attendance of the health visitor 
on the wards of the Royal Belfast Sick Children’s Hospital 
has been a feature of the work for the past few years. 

The term ‘ health visitor ’ has been used throughout this 


A Christmas Gift 


HY not give your friend a year’s subscription to the 
Nursing Times? It costs 19s. 6d. for members of 
the Royal College of Nursing, {1 6s. for non-members, 
to have the journal sent to any part of the world. 
Write now to the Manager, Nursing Times, Messrs. Macmillan 
and Co. Ltd., St. Martin’s Street, London, W.C.2. 


paper for uniformity, but the importance of thinking of 
her as a public health nurse cannot be over-emphasized. 
There are other workers in the social field such as ‘ sickness 
visiting officers’ of the Ministry of Labour and National 
Insurance (Northern Ireland), and welfare and children’s 
officers who are not necessarily nurses, and it is well to keep 
this point in mind because the use of the term ‘ nurse’ 
creates a definite legal status. To complicate the picture 
further it may be mentioned that the Working Party reporting 
on the training of sanitary officers has recommended that 
they be known in future as ‘ public health inspectors’. The 
public itself attempts to avoid the confusion by referring to 
the health visitor as the ‘clinic nurse ’, meaning the nurse 


“from the school or child welfare clinic. Indeed the title 


‘health visitor’ itself is to a certain extent responsible for 
any confusion now arising in the mind of the public. 

Finally the teaching of preventive methods now invades 
the undergraduate curricula, and it would be a logical 
development that in the more highly specialized and senior 
ranks it should take a prominent place in the curriculum 
of the Diploma in Nursing. 

As to the value of the health visitor, it is worthy of 
reiteration that the incidence of notifiable gastro-enteritis 
in babies under two years of age in Northern Ireland fell by 
two-thirds on the inception cf a trained service, and has 
remained down. The further elimination of the disease 
appears to depend on the intelligence of the mother and the 
vigour and conscientiousness with which educational health 
suggestions are applied following the birth of the child. 


Conclusion 


There is no question that a healthy community is in 
general a happy one, and to that extent the public health 
nurse gains a dividend on her work. But there will be 
heard from time to time discussions on such topics as an 
ageing population, over-population, dangers of insufficient 
food supplies, and social misfits. There are many who fear 
the ultimate effects of an efficient preventive health service. 
It would be well to remember that scientists can only con- 
scientiously grapple with the problems of science (and in 
the wider sense, in these matters, the nurse is a scientist); 
it is for the politician to find the answer to the political 
problems of the changing times. If politics are left to the 
politician, and sociology to those specially qualified in its 
study, the nurse will find ample scope for her abilities in the 
pursuit of her own calling. 
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Needs and Resources in the Nursing Profession’ 


I1I—THE PATTERN OF THE CLASSROOM 


by NORAH MACKENZIE, M.A.(Oxon.) 


THINK it wise to begin this article by a statement of 

the needs which, as it appears to me, the classroom is 

asked to meet. You may yourselves add to these needs, 

you may possibly disagree with some of mine, but at any 
rate I would like you to consider with me, and then for 
yourselves, the needs which it seems to .me the classroom 
is called upon to study. 

First of all—and the Nuffield survey has brought this 
home to us—the patients need nursing care; further, it has 
been shown in that Report that much of that care is supplied 
by the student nurse. Secondly, the ward sisters apparently 
need help which, whether they admit it graciously or not, is 
most often met in the person of the student nurse. Thirdly, 
the student nurses need to become qualified. Fourthly, the 
student nurses need enough knowledge and skill to get 
through their examinations; and fifthly, because they are 
often adolescents, many of them need very special kinds of 
help and guidance. Lastly there is a need for a time-table 
which is arranged in accordance with the needs of the 
students. 

First, the patients need care—and all I ask you to notice 
is, that if you continue to think about those imperatives of 
skill, referred to in a previous article, vou will see that this 
need can be met. Secondly, the ward sisters need help, and 
here I think we can still do with a good deal more examination 
of the relationship between the ward sister and the sister 
tutor, since, as many of you know, the only way to establish 
a satisfactory working relationship is to have a very clear 
picture of the contribution to be made by the two parties. 
I am not satisfied that, in every hospital in this country where 
there is a training school, the ward sisters have a really clear 
picture of what they expect the sister tutor to be sending 
them—and I am quite sure that the sister tutors have no 
really clear picture of what they want the ward sisters to be 
sending back, when the students come into the blocks. It 
would be a great help to buth parties if they made a clear 
outline of what each expected the other to supply in the way 
of knowledge and equipment of the individual student. 


Inter-relationships 


In this relationship between the ward and the classroom, 
it seems to me we sometimes hear grumbling about the ward 
from the classroom and vice versa, and we do not have 
sufficient clear thinking of a constructive nature. It would, 
I think, do much to build up a better relationship in which 
the needs of the ward sister would be met from the resources 
of the classroom if actual requests were made by both parties. 
If I were a ward sister, for example, one of the things I would 
almost demand of the sister tutor would be that the students 
should be familiar with the name, care and use of the 
apparatus and equipment which they would find in my ward. 
That would obviate much unnecessary trouble. Secondly, I 
would ask the sister tutor to send me students who were 
adaptable and observant, and I should consider that I was 
entitled to be aggrieved if the sister tutor sent me students 
who were not prepared to adapt themselves to the conditions 
they found in the ward and who were not both careful in 
their observations and in the reports they made of these 
observations. 

On the other hand, if I were a sister tutor, I should ask 
the ward sister not to send students back into block who were 
disillusioned by their experience on the wards. I should ask 

*A series of articles based on lectures given at the Royal College of 
Nursing. 


her to try to see that they had a certain variety of experience, 
especially in the clinical conditions which they saw and helped 
to nurse, so that they had a foundation in practice for some 
of the theory which they had to learn in the classroom. 
Examples of the contribution to be made by either party in 
the ward sister/sister tutor relationship could be worked out 
along these lines. 


Resources of the Classroom 


After looking at these needs, it appears to me that there 
are eight resources of the classroom. In the first place there 
is the wisdom of the matron, who, after all, is the head of the 
nurse training school. You notice I say wisdom and not 
skill, because our second resource is the skill of the tutors 
We do not expect a matron to know how to teach in the 
classroom; we do not expect her to be familiar with the 
technical skills of teaching. We do expect from her a broad 
field of wisdom and administrative support in promoting the 
well-being of tutor and students. In fact, it is the matron's 
business to see that those things which will make life easier 
for the tutor are available. Remember that promoting well- 
being simply means making life easier for others and herein 
lies the contribution to be made by the wisdom of the matron. 

Secondly, there is the actual teaching skill of the tutor 
or tutors; thirdly, the assistance of the staff nurse in the 
work of the classroom. Fourthly, there are the resources of 
outside lecturers: physicians, surgeons, sometimes lady 
almoners and sometimes health visitors, or other visiting 
lecturers, pharmacists, etc. These resources will vary from 
one classroom to another. Fifthly, there is the sympathetic 
help of the hospital management committee, and sixthly 
there is a new resource to the nursing profession—and 4 
resource of which, I hope, we shall make great use—the area 
nurse training committee. The seventh resource is the set-up 
of the classrgom, equipment, models and library. 

I would like to dwell on the library for two reasons, 
partly because we shall find a little later on the significance of 
the kind of library available and partly because I still see in 
training schools two kinds of library which I know well— 
either the library which is ordered wholesale from a catalogue 
without the sister tutor having been consulted, or a library 
consisting of books once given by generous donors—which has 
not been changed since the year 1910. 

If we look back to the seven national needs enumerated 
in an earlier article, you will remember that they were: (I) 
the intelligent relief of suffering ; (2) the restoration of health; 
(3) the maintenance of the health of both the patient and the 
citizen; (4) the provision of a stable group, that is, the 
nursing profession; (5) the transmission and handing on of 
the craft of nursing; (6) the production of individual, demo- 
cratic citizens; (7) the maintenance of the values of justice, 
peace, freedom and integrity. : 

I said there were eight resources, and the eighth lies i 
the nature and needs of the student nurse herself. The 
human being is an animal, a higber animal, but an animal, 
and what are the needs of the human being as a bighef 
animal ? I do not want to botbei you at this moment with 
psychology, but T think we must just look for a few moments 
at some aspects of psychology if we are guing tc meet the 
needs of the student nurse; I only propose to remind you 
here that the student nurse needs to have her basic drives 
met. To begin, she needs food and drink and adequat 
shelter. I am not satisfied that in every case the nu 
home provides an adequate material background. Then the 
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student murse must have suitable clothing, and here again I 
am not satisfied that quite enough real care is given to the 

tion of footwear and comfort of uniforms—one of the 
causes of over-fatigue or the too early onset of fatigue is, as 
is well known, physical discomfort. Student nurses should 
also have contact with members of the opposite sex, and 
thought should be given to how much real guidance should 
be given to the adolescent student nurse in these matters. 
There is also the need for adequate rest. 


The Student Herself 


The second aspect of the psychological make-up is 
the instinctive and emotional side of the individual. This 
should have been stabilized by the time the students 
reach us; their instincts and emotions should have been 
released and directed into suitable and satisfying channels 
of expression, but I think we should be aware of, and be 
on the look-out for, those students in whom there has been 
a hold-up of emotional stabilization—and be prepared to 


I am sometimes a little startled to hear of nurses 22, 
23 and 24 years old who are in difficulties and are not making 
the best of life; and, when one hears a little more about them, 
it becomes apparent that the real need was overlooked some- 
where about 18 or 19 and was not met and faced. It should 
have been apparent to the tutors much earlier that something 
was amiss. Tbe students should be observed in the classroom 
and note made of the degree of emotional and instinctive 
stability reached, and what help is required should be assessed 
and provided. In addition to the emotions and instincts, the 
student nurse is endowed as a thinking animal with in- 
telligence and reason. Man is a rational being—or anyway 
potentially rational—and the student nurse should be 
regarded in terms of potential rationality. 

Let us look at the ‘ oughts ’ of the classroom. It seems 
to me that there are four imperatives of the classroom and— 
to quote from Gilbert and Sullivan—as the executioner said, 


“I, my lord, embody the law’, so the tutor embodies the — 
‘classroom. The ‘ oughts’ of the classroom are: firstly, the 


production of young men and women fully equipped to carry 
out what we are now familiar with, the imperative of skill; 
secondly, the production of young men and women who are 
discreet, prudent, reliable and careful. I want to explain 
that aim a little further. The following is a quotation from 
that great writer and educationist Immanuel Kant, writing 
about thoSe parents who equip their children with the skills 
and techniques of life. He says that many of them do this 
with that worthwhile motive, “ I want my child to get on in 
this world,”’ and he goes on, “ their care in this matter is so 
great that they forget to form and correct the judgement of 
their children about the worth of these things ”’. 

It would be well to give thought to the worth and wisdom 
of this in our educational life, and that is why the second 
‘ought’ is to make sure that somewhere in the classroom 
those values which are really worthwhile are being presented 
to the adolescent, not directly but indirectly, so that judge- 
ment is being formed as well as competence being acquired. 
This, you will observe, involves the inconvenient fact that the 
sister tutor has to work out rather carefully what these values 
are, for it is inypossible to transmit indirectly values which 
are not clearly held by oneself. 


Well-equipped People 


In the third place, the classroom ought to be concerned 
with the production of men and women who are carrying out 
their duty to themselves by releasing all their powers and 
enjoying doing it—releasing all their powers, not only as 
nurses, but as people. Such students will be well equipped 
socially and, because they enjoy their work, will add gaiety 
to efficiency. 

Lastly, the classroom ought to be producing men and 
women who are not only carrying out their duties to them- 
selves but their duties to others, by having compassion and 
promoting well-being. These are the four ‘ oughts’ of the 
classroom. 

What we can do is to try to see the underlying principles 


which might coleur the attitudes which prevail in the class- 
room, remembering that it is the mental attitudes with which 
the situation is approached which really matter. Going 
further, of course it would be impossible and very silly to do 
nmruch about the techniques of the classroom, for the reason 
that there can be no hard and fast rules. Every set of 
students that comes in is different from the one before and 
you cannot teach any two sets im the same way. Every 
student in any one set has slightly different powers to be 
released, and must be helped individually. There do, how- 
ever, seem to be seven principles which colour the attitudes 
in the classroom and the way in which the tutor and matron 
meet the needs of the situation there. 

The first principle is that we should really believe in the 
actual psychological factor that the student nurse has in- 
telligence and reason. We abuse her if she does not use these 
qualities, but I sometimes wonder whethe: we make it our 
job to search for them in every student, to foster and 
encourage them, and to learn to rely on the fact that the 
student nurse has intelligence and reason, so that in the future 
she may become a rational being. We are far too ready 
to pour out, and to pour out sometimes with a generosity of 
spirit, our own store of knowledge, rather than to assist the 
student nurse to learn, and the trouble is that the latter is so 
much more difficult to do. Therefore I think our first 
principle should be to help students to learn, rather than to 
do their thinking for them. 


Attitude to Examinations 


Our second principle should be a consideration of our 
attitude to examinations. Examinations must be passed, and 
the syllabus must be covered. The students have to get 
through their examinations, but there is such a thing as an 
attitude towards them, and I would suggest that the passing 
of an examination is not the end for which the student nurse 
arrives in the training school. The end for which the student 
nurse arrives in the training school is that she wishes to be 
better equipped to carry out her chosen work, and this is not 
synonymous with the passing of examinations. [ think if we 
gave a little consideration to the attitude of ourselves and the 
students to examinations, there might be three results. 
Firstly, there would be a certain reduction in nervousness. 
There sometimes seems to be a sort of ‘ revving up’ of the 
entire system so that the tutor gets agitated and then the 
students get agitated, and it is, after all, the students who 
are taking the examinations. There is a kind of ‘ do or die’ 
attitude about students sitting for their examinations which 
must be, in part, a reflection of the tutor’s attitude. Secondly, 
if possible, it is highly desirable that examinations should be 
taken in the students’ stride as necessary fences, rather than 
as a‘ be all andendall’. Thirdly, the revision of the attitude 
to examinations is going to contribute to the development 
of values and sense of worth. It is a very great help to pass 
an examination; it is a very great joy—and should be—to get 
a distinction in an examination. It is a real success for people 
to get 75 per cent. in a test, but what is this finally worth in 
the total pattern of human life? If we are going to set our- 
selves to add values to skills, we can do with a little revision 
of our attitude to examinations. 

The third principle is the attitude to subjects taught. 
Here there can be so much freedom of approach, but what I 
would remind you of is that in any teaching there should 
always be three elements, and these three elements should 
always be present—romance, precision, generalization or 
application. The tutor should approach all subjects in the 
syllabus with a sense of romance, and it does not matter 
where the romance is, because no two tutors will find it in 
the same place. It can be found in the history of a subject, 
in the relating of cause and effect, in many different ways. 
Anatomy, for example, is thrilling if too much early precision 
has not destroyed its romance; so are physiology and physics 
and chemistry. In the classroom we must first look at 
romance and then at precision. Some of you will know the 
line in Raymont which says “cursed be the dullard who 
destroys curiosity’, and that quotation really embodies 
this principle. 

The fourth principle is the use of the student’s own 
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experience, intelligence and reason. I cannot go into details 
about this but I am going to quote one simple example. It 
is not so very long ago since a tutor came to me to discuss a 
piece of teaching she was going to do, and began by saying 
that the students would not know anything about it and she 
would have to start from scratch. I pointed out that the 
Student nurse has been at school, has lived for a time in the 
world, and presumably knows something about life. It is, 
as most of you will know, essential that learning, let alone 
teaching, should proceed from the known to the unknown, 
and that the tutor’s presentation of new material must find 
a link with some piece of experience or knowledge already in 
the student’s mind. It is an educational crime if either or 
both of the following attitudes are allowed, consciously or 
unconsciously, to colour the teacher’s presentation: namely, 
“You had better forget everything you knew before you 
came here”; or the ignoring of the studént’s own pre- 
existing mental content and experience, however much these 
may be smatterings and bits and pieces. Unused useful 
experience and knowledge is an insult to the student’s 
intelligence and reason; uncleared-up inaccurate or mis- 
understood experience and knowledge can remain as a 
permanent obstacle to her future understanding. Intelligence 
is shown by the capacity for self-criticism and for observing 
and establishing relationships. If we could stop telling 
students when they are wrong and get them to criticize 
themselves instead, it would help. For example, when a 
nurse sets out a trolley, how often do we give way to tempta- 
tion and say “‘ Nurse, what have you forgotten ? ”’ instead of 
just saying, ‘“‘ Nurse, look at that trolley’’. Every oppor- 
tunity should be used for evoking self-criticism; it is so much 


For Student Nurses 


Final Examination for the General part of the Register 
Medicine and Medical Nursing Treatment 


Question 1. Give an account of the symptoms of apoplexy 
(stroke). What ave the causes of this condition? Describe 
the nursing and medical care which may be required. 


Very rarely are there any premonitory symptoms in 
the condition of apoplexy; where they do occur there may 
be headache, vertigo and speech disturbances. More 
commonly the onset is sudden, the person becomes deeply 
unconscious with flaccid’ muscles, the face is flushed and 


there is general sweating. The pulse is hard and slow, 


respirations laboured and stertorous and there may be 
vomiting and incontinence. On return to consciousness, 
which is slow, there is a stage of restlessness and irritability 
with generalized twitching, especially of the face. On the 
other hand the patient may not recover consciousness but 
pass into a state of deeper unconsciousness, with Cheyne- 
Stokes respirations, and death may occur within a few hours. 


Causes 

The underlying causes of apoplexy may be generalized 
arterial disease, high blood pressure and some diseases of 
the kidney, the immediate cause being disease of one of 
the cerebral arteries, usually the middle cerebral, resulting 
in cerebral haemorrhage or thrombosis. Another cause is 
cerebral embolism, the embolus in this case having travelled 
from some area between the pulmonary veins and the 
aorta, for example from a valvular lesion of the heart. 


Nursing and Medical Care 

In the nursing care of this patient must be considered 
all the care of an unconscious and helpless person, as well 
as other points due to the complications from which he may 
be suffering, the chief being hemiplegia. 

The patient must be kept at complete rest, lying on the 
unaffected side with head and shoulders slightly raised, 
treatment of pressure areas is therefore of particular impor- 
tance. Since breathing may be through the mouth, it will 
become dry, therefore cleansing treatment with the use of 
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kinder and so much more effective than perpetual criticism 
from without. Reason should be developed by the relating 
of cause and effect by the student herself whenever possible, 
and the substituting of what Kingsley calls the logical link 
for the associative link. 

The fifth principle is our duty to promote the well-being 
of others—in other words the educational principle of getting 
the students to help each other. So often the pupil or student 
works as an individual, and we emphasize the tutor-student 
relationship. We should give a little more time to promoting 
the willingness of students to help each other, and there 
should be more emphasis on the student-student relationship. 
It is educationally sound for two students to be working 
together, and it is even better when a group, however simply 
organized, help each other out. 

The sixth principle is an educational principle which is 
relevant only to the nurse training school, namely, always 
linking the imperatives of skill and the learning of skills to 
the anatomical and physiological principles involved. 

The last educational principle is never to tell a student 
anything that she ean see, observe or discover for herself, and 
never to do anything for students if they can do it for them- 
selves. This is why I stressed the importance of the right 
kind of library. If a student asks a question, she can be told 
to look it up in a certain book, and then if she does not 
understand, she can ask again. 

In the carrying out of these seven principles you will, 
I think, find we have met or begun to meet the seven greater 
national] needs. In other words, we can link together what 
we are trying to produce for the nation to the work of the 
classroom. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


- glycerine inside the mouth and vaseline on the lips should 


be carried out at least two-hourly. 

Although rest is indicated, frequent movement is 
necessary to prevent respiratory complications and this may 
be achieved by changing the patient’s position every two 
hours, and regular movement in bed-making and when the 
pressure areas are treated. As soon as possible the patient 
should be supported in a semi-recumbent or upright position 
to encourage respiratory movements. Artificial feeding may 
be required at first and later diet must be fluid and then 
light and easily digested, special care being observed in 
giving food and drinks since the patient mdy experience 
difficulty in taking food and drink into the mouth and 
controlling it, due to residual hemiplegia. 

The condition of paralysis also calls for extra care in 
movement, ensuring that paralysed limbs are adequately 
supported and using a bed cradle or other device to keep 
off the weight of the bedclothes. A small pillow or folded 
towel may be placed between the knees to prevent soreness 
from pressure. Light plaster of Paris splints may be applied 
to arm or leg at night to prevent the occurrence of deformities. 
Where extra warmth is required a blanket may be placed 
next to the patient, since hot water bottles may not be 
used where there is paralysis. 

Physiotherapy will be employed to start passive and 
then active movements, but it is necessary that the nurses 
take their part in encouraging the patient to persevere with 
the exercises and give reassurance that improvement is 
being maintained, however slight and slow it may appear to be. 

Bowel action and the amount of urine passed must be 
noted carefully, gentle laxatives’ or a small enema being 
given if necessary. A distended bladder increases restless- 
ness in a semi-conscious patient and it is particularly 
important to distinguish between frequency of micturition 
and retention with overflow, since retention of urine is 4 
fairly common complication in the condition of apoplexy. 

In the medical care anticoagulant drugs or cardiac 
stimulants may be ordered according to the cause of the 
condition. Venesection is sometimes carried out and sedative 
drugs may be prescribed during the restless period. 
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CANADA 


JN Canada the festival of Christmas is a time for 
meeting family and friends, for reflection on the 
faith which it symbolizes, for generous giving in 
the tralition set by the Magi in the stable of 
Bethlehem. In their stockings, children will find 
they have not been forgotten by the Christmas 
Spirit, whether they call him Santa Claus, St. 
Nicholas or Pere Noel. The Canadian Christmas 
is all the richer for what has been brought to it 
by the many settlers. From Great Britain came 
the pudding, the cheerful holly, the waits and~the 
mistletoe; from France, the symbol of the ‘ creche’, 
the family festivity of the ‘reveillon’, after Mid- 
night Mass, with its ‘ tourtieres’, and the ‘ guig- 
nolee’, a door-to-door collection for the poor. 
From ‘Germany came the gaily decorated tree. 
Scandinavia, the Netherlands, the Ukraine and 
other countries, have all enriched the Canadian 
Christmas. The Eastern Canadian woodsmen, 
usually French-speaking and Catholic, eagerly await 
the festival. Each depot has a priest to celebrate 
the Midnight Mass. After Mass the people take 
coffee and sandwiches, and song and dance lasts until 
almost dawn. At noon on Christmas Day the gong 
summons the men for dinner, and then there are the 
afternoon's sport events of log-sawing, hauling and 
snow-shoe races. In the late afternoon, contented 
lumberjacks bundle into the sleighs for the trip 
back to their outlying camps. 

The pictures show a young German family 
enjoying their first Christmas in a new country, 
and a forest scene in Eastern Canada. 
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AUSTRALIA 


CHRISTMAS in Australia is golden, not 

white—golden with hot sunshine. Shops are 
festive and gay and Adelaide welcomes Santa 
Claus with a colourful Christmas pageant in 
November. Most Australians like to spend 
their Christmas holiday outdoors, on the beaches, 
camping by the riverside, bush-walking and 
caravanning. They sing Christmas carols and 
hang up mistletoe and children’s stockings and 
even if their Christmas dinner comes out of a 
lunch basket, Australians like to include nuts 


and mincepies or something to remind them of 


the traditional White Christmas of the homeland 
of their forbears. 

The pictures above show a family picnic 
Christmas dinner in Centennial Park, Sydney, 
and a scene in Adelaide during the pageant. 


PROVENCE 


M ANY people know the Christmas of Provence 
by the ‘Santons’ the little figures used to decorate 
the crib. There is also the ‘Pastourage’, which 
occurs during the Midnight Mass, recalling the 
days when the saddler, the wheelwright and the baker 
came to offer their best work at the crib, humbly 
continuing in this way the homage of the three kings. 
At the monastery of the White Fathers of St. 
Michel de Frigolet a ceremony revives this old 
tradition when an inhabitant of Arles and a 
shepherd come to offer a lamb to the Pere Abbe who, 
for this evening of Christmas, has the rank of bishop. 
The children carry the thin biscuits and grapes, a 
tabors and tambourines accompany the songs of 
— which alternate with the chants of the 
ass. 
The pictures show the famous Santons and the 
shepherd with his lamb. 
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FINLAND 


HE main festivities begin on Christmas eve, 

and although they may vary slightly in 
different parts of the country, everybody has a 
Christmas tree, gaily decorated; the tradi- 
tional Father Christmas distributes the gifts, 
The national holiday starts at midday on 
December 24, and the Christmas meal in the 
evening is usually roast pork, preceded by fish 
and followed by rice pudding and small pastries 
made of prunes. A great feature of the Finnish 
Christmas is the ‘sauna’, a steam bath, taken by 
some people in their own ‘homes, by others at the 
public baths, usually wn the afternoon. Special 
Christmas services are held in the churches at 
6 p.m. on Christmas eve, and edrly Christmas 
morning. Special radio programmes, carols, and 
songs are also part of the universal celebration. 

The pictures illustrate a street in Helsinki 
decorated for Christmas, and a family listening 
to the Gospel in a farmhouse living room. 


BELGIUM 


N Belgium, Christmas is first and foremost a religious feast. The tree 

and Father Christmas were only introduced during this century. Children 
receive their presents on St. Nicholas’ Day, December 6, in Western Europe, 
the great day for children. St. Nicholas, who wears a bishop's robe and 
mitre, fills the little wooden shoes in chateau and cottage alike. According to 
legend, he rode on an ass and was accompanied by Father Fouettard bearing 
a birch for naughty children and a ‘ hotte’ in which to take away the extra- 
naughty ones. It is thus customary for children, when they place their shoes 
or clogs beside the hearth on St. Nicholas’ Eve, to leave also a plateful of 
hay, carrots or turnips for the tired ass. A feature of the traditional feasting 
is the ‘ cougnou’ which the children enjoy on Christmas morning: usually a 


large, golden brown, oblong biscuit, in the shape of a swathed child. 


The pictures show the decorated Christmas tree at Les Galeries Saint- 
Hubert, Brussels, and the Grand’Place in Brussels where every year people 
come and choose their Christmas trees. 
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UNITED STATES 
HRISTMAS in the United States is the most joyous holiday of 


the vear, the traditional occasion for the expression of goodwill, 
the reunion of famil.es, ard religious worship. A spirit of gaiety pervades 
the nation, from tlhe sncw-blanketed New England States to sunny 
California on the Pacific coast. For several weeks before the holiday, 
streets are decorated with brilliant lights and garlands of evergreen. 
Stores are crowded with attractive merchandise: churches are festive 
with candles, crimson poinsettias, and tableaux depicting the story 
of the first Christmas. Méillions of greetings cards are mailed each 
year. On Christmas Eve the President of the United States lights 
a community tree on the lawn of the White House. The public joins 
in singing Christmas carols at the ceremony, which includes a greeting 
from the President broadcast to the nation. All over the country, 
groups of carollers stop at the homes of friends and neighbours on 
Christmas Eve, singing well-known songs outside the windows where 
special candles burn. Generosity at Christmas includes providing for 
the needy, the aged, the sick and the dependent. In many cities, firemen, 
policemen and other volunteer workers repair and paint broken toys, 
which they distribute to children of needy families. 

A Christmas wreath on the dcorway is a familiar sight in America, 
and the busy Los Angeles scene above is typical of many towns. 


PEOPLE in Denmark traditionally observe Christmas Eye 
than Christmas Day. At five o'clock church bells summon, 
to worship in candle-lit and decorated churches. Home again, fa 
sit down to the traditional Christmas dinner, after which the Chen 


tree is lighted and gifts exchanged. On Christmas Eve the childys, 


put to bed, with their Christmas gifts stacked at the foot—q» 
world lost in pleasant dreams. Where Santa Claus appears in D 
he is called the ‘ Yule Man’, but the Danes have their own 
like ‘ Nisse’. The snow covers the countryside and droops 
roofs of houses; the farmers put out a sheaf of grain raised 
pole for the birds. Christmas is the oldest of all Nordic fag 
Cl.ristmas baking is traditional, including cookies of many sogim 
shapes, among them ‘ pepper nuts’. The traditional Christm 
dirner is rice porridge and roast goose. The desgert is often a 
with whipped cream. After dinner all go around the tree sing 
Danish hymns. The ‘ Nisse’ represent the many supernatural 
who in old days played a part in the Danish Yuletide. They ag 
little sprites, who keep a friendly eye on the animals and often appa 
Ci ristmas cards. People put a platter with rice porridge outsdl 
kitchen door on Christmas Eve for the Nisse, and the platter is 4 
licked clean by morning. Only unimaginative people have been 
to suggest that the cat must have eaten the porridge! 

The pictures illustrate a Danish White Christmas and a happy 
in a children’s hospital. 
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THE Spanish Christmas is essentially Catholic. The 
birth of Our Lord is celebrated as a holiday of festivity 
and religion, brimming with poetic themes, songs and carols. 
Christn.as Eve, or, as the Spanish call it, the ‘ Good Night’, 
really begins early in the afternoon because it is a time for 
ing. In every home there is innocent and simple joy; 
the children sing carols, play their tambourines and an 
instrument called a zambomba, and prepare their cribs. 
In recent years the Christmas tree, a northern custom, has 
spread to the modern hotels, but never into the home. The 
crib is the typical note of the Spanish Christmas. In every 
home the children re-create the poetic scene of the birth of 
Jesus Christ in a manger in Bethlehem. Spanish children 
receive presents on January 6, the Feast of the Epiphany. 
It is on this day that the children place in windows and doors 
socks and shoes which the Eastern Kings are confidently 
expected to fill at night. There is no Santa Claus in Spain; 
the children’s happiness at Christmas time is entirely concen- 
trated on their ‘ winhs’ and the general jollity at home. 
The pictures show a typical shopping scene in a Spanish 
town, and the procession of the-Mag:_passing through Madrid. 


ORWAY celebrates Christmas for 20 days, which to many Norwegians 

is just time enough to celebrate in good style, observing traditional customs. 
In no home uill Santa Claus miss the most significant of Christmas symbols, the 
Christmas tree, which is usually decorated on the day before Christmas. A 
country custom, also found in Denmark, is for sheaves of grain to be set up 
on a pole—city dwellers place them outside their windows. Ceremonies and 
customs stress the importance of starting the New Year in a spirit of 
prosperity and welfare. Of the various drinks, aquavit is seldom 
missed. This is a rather strong liqueur made of potatoes, and served with 
substantial meals. On the Christmas table one may find aquavit of from 
30 to 40 years of age and more. The church bells ring in Christmas at five 
o’clock on Christmas Eve, and in many homes the Christmas dinner is served 
shortly afterwards. Before or after the Christmas dinner the gifts are handed 
out, in most homes by Santa Claus himself. Christmas Day, which in Norway 
is called First Christmas Day, is devoted to church-going and family life. 
Second Christmas Day, December 26, is the day for parties. 

Pictures illustrate a Christmas morning service in the country and a scene 
in an Oslo square. 
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HOLLAND 


HRISTMAS in the Netherlands is a strictly religious 

‘celebration. But the day after is spent in calling on 
friends, going to the theatre, or some other form of amusement. 
St. Nicholas Day, on December 6, is the day for present- 
giving. St. Nicholas, the sixth-century Bishop of Myra, is 
Holland’s Father Christmas, its ‘ Sinterklaas’. He visits 
all the towns and villages. His assistant, Black Peter, who 
comes traditionally from Spain, carries a birch for bad children 
and an empty bag to carry the worst ones back to Spain. 
The Christmas tree is decorated very much like ours. The 
sweet shops have traditional Christmas delicacies—chocolate 
rings, decorated with little white candies and wound with 
red ribbon, and ‘ kerstkrans’—a very special cake, ring- 
shaped and decorated with candied fruit in red, green and 
orange. There are many Christmas observances in the 
churches, with orchestras, choirs, singers and thousands of 
schoolchildren. 

Pictures show Sinterklaas and Black Peter on their round. 


HUNGARY 


HRISTMAS is celebrated 

in Hungary in ways not 
greatly different from those in 
other countries. The children 
hang up their stockings, there 
are special celebrations, tea 
parties and presents. 

Father Winter's Day on 
December 6 is the real start of 
the Christmas season. The 
shops are full of Christmas 
delicacies; on the streets and 
in the markets traders are 
selling Christmas trees. Christ- 
mas Eve is the time for the 
main family festivities. On 
Christmas morning people visit 
their friends and relatives, and 
wherever you visit you will be 
expected to drink a glass of 
something and to eat the poppy 
seed and walnut-filled pastries. 
In the evening there are tradi- 
tional Hungarian Christmas 
Day supper dishes after which 
people go to cinema or theatre. 

The picture above shows a 
gay shop window in Budapest. 


THE USSR. 


THe Russian Orthodox Church recognizes the Christmas festival 
with the usual Church celebrations, but the secular holiday 1s 

celebrated in the New Year and since the U.S.S.R. follows the Old 

Style calendar this falls about January 6. Trees are decorated at home 

and in public places and there are many traditional stories associated 

with Grandfather Frost who corresponds to our Santa Claus. 

The picture shows children at New Year's celebrations in Moscow. 
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SWEDEN 
CHRIS TMAS is the most celebrated holiday in Sweden. Prepara- 
tions begin early in December in preparation for Christmas Eve. 
A special meal, called * dopp-i-grytan’ (dip-in-the-pot) starts at 
noon. The family usually gathers in the kitchen, where a table is 
ad. Everybody takes a slice of bread and dips it into a rich 
broth on the stove. The bread is eaten with slices of slightly smoked 
ham, and there are many other delicacies. Then people wrap - 
their gifts in coloured paper. The Christmas tree is already decorated, 
with the white, straight candles as yet unlit. All the rooms are gay 
with pine branches, small red and green bells and streamers. Outside 
the birds are busy picking corn from the sheaf of oats, their present 
from the people in the house. Before * Jultomten * (Father Christmas) 
appears there is the traditional Christmas Eve dinner consisting 
mainly of a fish which has been steeped in lye and soaked. Then the 
candles on the tree are lit and in many Swedish homes the evening 
starts with a reading from the Bible. Christmas carols are sung and 
ts distributed by father, dressed as Father Christmas. On 
Christmas morning everyone attends the early service (‘ julotta °). 
In the country, some of the churchgoers arrive by horse-drawn sleighs. 
The drive up to the church is lit by flaming torches ; inside, the 
church is decorated with pines, and lighted candles burn in every 
window. Christmas Day is a quiet family day. A period of more 
public festivities follows until January 13, * tjugondagen’, which 
means the 20th day after Christmas Eve. This is a children’s day 
with parties and * julgransplundringar’ (plundering the Christmas 
tree). Decorations are taken down and the bare pine is carried out 
by the children who sing a special carol. 
In the pictures a small girl in traditional dress lights the Advent 
candles, and a typical Swedish Christmas smorgasbord is shown. 


The assistance of the Embassies and 
Commonwealth Press Offices in pre- * 

* paring this picture supplement has been 
very much appreciated. 


JUGOSLAVIA 
HRISTMAS really 


begins on December 24, 
when people attend church 
in the morning. Traditional 
food at Christmas includes 
roast sucking pig, and a 
special preparation of saus- 
age. Rabbit, ‘ Zaits’, is 
also very popular, and a 
special festival for rabbit- 
catchers is held shortly be- 
fore Christmas. Another 
favourite is ‘Sarme’, a 
preparation of chopped meat 
wrapped and cooked in a 
cabbage leaf. | Christmas 
morning is spent in church, 
and the evening is devoted 
to family parties; those 
who can afford it have a 
tree. 

In the picture schoolgirls 
are making garlands for 
their Christmas tree. 


NEW ZEALAND 
CHRISTMAS in New 


Zealand comes at mid- 
summer, at a time when 
the majority of people 
take their main vacation. 
With long days of sun- 
shine the holiday is often 
spent touring, by caravan 
or car, at seaside or lake- 
side. Nevertheless most 
people try to have the 
traditional English meal 
of poultry and Christmas 
pudding. There are 
special radio programmes 
and services are, of course, 
held in all the churches. 

In the picture two 
bathers drift in their surf 
ski on the .calm clear 
waters of Portage Bay, 
Kenepuru Sound. 
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GERMANY 


GERMAN Y is a storehouse of native customs and folk 

festivals, and perhaps typical of the whole are those of 
Northern Bavaria. Among all the Christmas markets in 
Germany, the 400-year-old Christkindlesmarkt — Kriss 
Kringle’s Market—of Nuremberg is undoubtedly the most 
impressive. Only things directly connected with Christmas 
are offered for sale. The market is inaugurated by choral 
singing and trumpet melodies from the church gallery, where 
a child dressed as the Christ Child, and two leaf-gold angels, 
pronounce a rhymed invitation. The entire market centres 
about a large Christmas crib in the market square. Shortly 
before Christmas a candlelight procession of children carrying 
lanterns moves from Fleischbrticke (Butcher's Bridge) across 
the market to the mighty medieval castle towering over the 
city, where Christmas addresses are made and Christmas carols 
sung. In Nuremberg, too, the tinsel angel has been a symbol of 
Christmas for centuries. Forty-six processes are required to 
make the plain figure, until the Nuremberg artist takes a hand 
and ancient inherited methods are applied to perfect it. The 
Shepherds’ Festival is another custom connected with Christ- 
mas. On Epiphany, January 6, the shepherds of the Pegnitz 
valley assemble in Hersbruck. Old shepherd customs and lore 
are revived, old shepherd songs sung and ancient shepherd calls 
of the villages practised. Cracking their whips they then 
move through the streets of the picturesque little town, 
blowing their horns and shawms. 

The pictures are of Heidelberg on Christmas Eve, and 
carol singers in the Bavarian Alps. It is said to be lucky 
to meet a chimney sweep on skis. 
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THE MIDWIVES TEXTBOOK OF THE PRINCIPLES 
AND PRACTICE OF MIDWIFERY (sixth edition).—by 
R.W. Joinstone, C.B.E., M.A., F.R.C.S.E., M.R.C.P.E., 
F.R.C.O.«., revised in collaboration with W. I. C. Morris, 
M.D., F.R.C.S., F.R.C.0.G. (Adam and Charles Black, 
4, 5 and 6, Soho Square, London, W.1, 20s.) 

Yet another edition of a well-known and much trusted 
textbook for midwives; written with the authority of 

ience, the revised edition contains much excellent 

tical knowledge and over 200 diagrams, all of which 
retain the clarity and simplicity of earlier editions. One 
realizes on studying this work why Johnstone’s textbook has 
been such a favourite with both State-certified midwives and 
pupil midwives alike for nearly 10 years. 

The alteration in text in this sixth edition is slight. A 

on the Rhesus factor and its importance in midwifery, 
which naturally did not appear in earlier editions, is well 
written and many practical points of particular interest to 
midwives are commented upon fully. Although one does not 
expect a treatise upon public health in such a book as this, 
it is certainly gratifying to find a short chapter devoted to 
this subject in relation to midwifery. 

It is becoming increasingly popular in new midwifery 
textbooks to deal briefly with the activities of the Central 
Midwives Board, and one feels that this chapter will be of 
great value particularly to younger midwives. It is delightful 
to find a short history of midwifery included, and one hopes 
that from this chapter pupils may_ appreciate what a 
fascinating study the history of our great profession can be. 

In spite of its many excellent points one is disappointed 
in the treatment advised for postpartum haemorrhage. Most 
obstetricians today are agreed upon the advisability of 
teaching the midwife to give an oxytocic drug if she is faced 
with this grave emergency. Unhappily, this treatment is not 
" mentioned and the midwife is instructed to remove the 
placenta manually if bleeding cannot be arrested. This 
treatment, difficult enough for a medical man with an 
anaesthetic at his command, seems a very extreme measure 
for a midwife when the giving of a dose of Ergometrine would 
almost certainly arrest the bleeding until help has arrived. 
One is also rather sorry to see only very scant reference to 
expectant treatment in the chapter devoted to antepartum 
haemorrhage. 

However, the book as a whole is well deserving of a place 
in classrooms and on bookshelves. It is beautifully bound in 
a serviceable colour, well printed on excellent paper, and its 
price is moderate. Most midwives will, I am sure, be grateful 
for this new edition of an old favourite. 


M. C., S.R.N., S.C.M., M.T.D. 


BRITISH RED CROSS SOCIETY FIRST AID MANUAL 
No. 1 (10th edition)—by Sir Harold E. Whittingham and 
Sir Stanford Cade. (Macmillan and Co. Limited, St. Martin's 
Street, London, W.C.2, 4s. 6d.) 

_ The present authors first edited this book in 1949, and 
it was then that they produced its greatest improvements, 
bringing it up to date and doing away with some of the older 
and even harmful teachings. This new edition, is therefore, 
in the nature of a refurbishing, allowing the editors to have 
— thoughts on the arrangement of the subject matter, 


Written for the lay person it sets out in self-contained 

sections, first the anatomy and physiology, and then the 
methods of diagnosis and the first aid treatment of the various 
systems, important points being put in heavy print. 
Style is lucid and factual, and a praiseworthy feature is the 
very wise insistence throughout the book on the need for 
conservatism in first aid treatment; in the past, so often 
doing too much has been worse than doing nothing at all. 
_' The Holger Nielson method of artificial respiration is 
included in an appendix, and in future will be the officially 
recommended first choice in suitable cases, though other 
methods are given in the general text. 

A comprehensive chapter is given to civil defence first 


Its 
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aid, the need for it being a sad commentary on this stage of 
the world’s civilization. 

Few criticisms can be levelled, though there could be an 
improvement in the article on heart attacks, where the 
mechanism underlying angina pectoris is_ insufficiently 
explained, and its differentiation from coronary occlusion is 
confusing. With the diagnosis between the two in doubt, so 
must be the treatment, and with amyl nitrite recommended 
in one but condemned in the other, and in any case rarely 
used now, this chapter is a weak one. The more so since 
congestive heart failure is also ill done, for instance the 
inevitable history of previous breathlessness on exertion 
is not mentioned in the diagnosis. 

However, the book as a whcle is an excellent one; a 
trained nurse would gain useful knowledge from it, though it 
cannot be recommended as a necessity for a nurse in training, 
who will be taught most of its contents in greater detail. 

One last and irrelevant thought: what a pity a single 
first aid organization with one textbook and one unified 
system of treatment cannot be brought into being in this 


country. 
V. E, L. H., M.R.C.P. 


Books Received 


Fearless Childbirth (second edition).—dy 
O.B.E., S.R.N., S.C.M., F.C.S.P.( Hon.) 
Churchill Ltd., 3s. 6d.) 

Nutrition in Health and Disease (12th edition).—by Lenna F. 
Cooper, B.S., M.A., M.H.E., Sc.D., Edith M. Barber, B.S., 
M.S., Helen S. Mitchell A.B., Ph.D. and Henderika J]. 
Rynbergen, B.S., M.S. ( J. B. Lippincott Co., 36s.) 
Swire’s Handbook for the Assistant Nurse (second edition).— 
edited and revised by R. T. Farnol, S.R.N., S.C.M., Diploma 
in Nursing, University of London (Bailliéve, Tindall. and 
Cox, 15s.) 

‘Yes, Matron ’.—by Gladys M. Hardy. (Edward O. Beck, 
Litd., 9s. 6d.) 


AMERICAN LETTER—12 


A series of personal views and 
comments on life in America 


Minnie Randell, 
(J. and A. 


to London, not in appearance so much asinatmosphere. I 
wish I could convey to you the sight of New York at night— 
the twinkling lights in the skyscrapers against the red sky 
of the setting sun and, later on, the lights in the distance 
falling upon the East River, and the moon shining over the 
water. In the daytime, in the centre of New York, there is 
an air of smartness and of luxury from the shops and some- 
thing of graciousness and culture from the buildings—aond an 
air of peace in Central Park. The streets are not always 
clean but it must be difficult with cars parked night and day 
to clean streets; and that reminds me—driving a car in New 
York, one ends a journey with a sense of accomplishment, 
for there are the pedestrians and they do just as they like 
and wander across against the lights; then there are the 
lights—to find the lights is an exercise in observation, they 
might be in the usual place or high up so that one leans 
down and stares up hopefully, or there may just be a sign 
on a lamp post ‘Stop for red light’ and that hght is away in 
the distance. One develops a special kind of law-abiding 
conscience with regard to parking laws. According to the 
law one can never park anywhere; the notices vary in 
wording but the meaning is more or less ‘ Parking is not for 
you now’ so I never park in front of a fire hydrant or in 
front of a bus stop. 
I am aware, dear Editor, that you have suggested I keep 
to professional matters and I will try, but this is the U.S.A. 
and I only work eight hours a day for five days a week so | 
have time to see so much else that is interesting. 
I am working in the evenings (4.30 p.m.—-I a.m.) as a 
supervisor in the paediatric department. I was not keen to 
take the post with these hours, but after ‘shopping around ’ 


| think New York is a wonderful city; it is the nearest thing 
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I found that most faculty positions were filled and I do not 
hold an American degree. Staff nurses’ posts have rotating 
shifts, days, nights and evenings; I also realized that some 
hospitals were so short of staff that it would be difficult for 
me to adjust in them. Then I was impressed by the attitude 
of those with whom I came into contact at the interview; 
there was ap understanding of a Sister Tutor Certificate and 
the London University Diploma in Nursing—but then the 
Dean of the Nursing School had spent a year at Bedford 
College, London. I am, however, aware that eight months 
as a clinical instructor in the United States carries much more 
weight than 10 years as matron of an English training school. 

Looking at the hours you will see that I can be in bed 
by 2 a.m. (I drive home), and I am up at 9.30 a.m., so that I 
have all day to see New York, to look after our apartment 
and to cook. Of course I have to rely rather on written 
communication with my husband, depending upon the 
lucidity of my thought at 8 a.m., and I have to cook in such 
a way that he can turn on the gas, place a disb in the oven 
and food in the pressure cooker and so achieve a suitable 
dinner. 

I bought a book the other day— Johnny goes to Hospital. 
It is produced by the Boston Children’s Hospital but is on 
sale everywhere. It is to help parents to acquaint children 
with the hospital environment and procedures in the hope 
of allaying the anxiety of children faced with going to 
hospital. Is there a need in England for such a book? So 
often one hears parents say they did not know what hospital 
was like and so could not help their children; then, too, 
pictyres help children, and they can return to one picture and 
ask more questions. I am very impressed by the difference 
between €hildren whc have been well prepared and those who 
have not. Children need preparation now more than ever 


For the Patient 


Lying Flat 
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before, for within three hours of admission most chil:iren hays 
had blood drawn; they may have been restrained to obtaing 
urine specimen—test tubes or a Spicer urinal are fixed on wig 
adhesive if necessary. They will have been examined f 
by at least two if not more people; they may have an elect 
cardiogram or some other mechanical device which in them 
days aids diagnosis. In addition the child may be startg 
on intramuscular injections. Children in this hospital 
receive rectal anaesthesia and this necessitates enematy 
both at night and in the morning. These, too, may frightey | 
the child, apart indeed from the early bour at which hes 
awakened in the morning and the fact that he cannot hay 
anything to eat or drink. Yet the child of three or four yea 
upwards who has had preparation at home can apparently 
accept an amazing number of these things. 

Visiting in this hospital seems to be satisfactory from 
the child’s pomt of view. Parents come each day from 49 
until 6 p.m.; this time covers the evemng meal, which is 
good and varied. The parents help the child to eat, and #f 
the child is under two years the mother brushes his teeth ang 
fixes him up for bed. We also have volunteers who come each 
evening from six till nine; they read and play with a fretfy 
child for a while when his mother leaves, or get him off ty 
sleep. This daily visiting may make difficulties for the steff 
but it is wenderful for the children ; even the little ones realize 
that they have nct been ‘ left ’ and they will see their mothers 
in the not so far distant future—or so it appears. The 
volunteers are mostly girls who work in offices all day and 
come for one evening a week; they have some instructions 
from the supervisor who is in charge of volunteers (she isa 
nurse); they wear pink smocks and the children refer te 
them as ‘ play nurses’. 
E. D. STEVENS FISHER, R.N. 


Above: the patient who has to lie flat 
on his back can write in comfort with 
the aid of this apparatus, which con- 
sists of an upright tubular steel tele- 
scopic standard which ts clamped to the 
hbed-rail. From this an adjustable 
horizontal bar swivels, and attached to 
it are a book support and a mirror. 


The C.D. aid is now used in several 
hospitals, and one doctor writes: 


HE Craig-Davis apparatus has 
_i been in use at Harefield Hos- 
pital for about three years. There 
are a number of patients, both 
adult and children, confined to 
spinal beds for long periods, and 
the apparatus has made an 
enormous difference to them. To 
quote one patient who has been on 
a frame for two-and-a-half years: 
** the lectern is quite indispensable, 
and I personally cannot do with- 
out it. I can focus my plate in the 


Right and below: any size of book 

can be fastened to the appliance by 

means of the finger-screws. The 

mirror enables the patient to talk 

happily to people behind or on either 
side of him. 
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[by courtesy Daily Mail 


mirror to enable me to eat my meals with- 
out assistance or raising my head. The 
book-rest, apart from enabling me to write 
in comfort, can be adapted for letter writing. | 
The tray is useful for holding small articles, 
such as cotton reels, while doing occupational 

therapy.” 
The apparatus has widened the patient's 
horizon, and by adjusting the mirror it #8 
possible for the individual to keep in touch 
visually with adjacent patients. There is no 
doubt about the psychological benefit of this 
apparatus to the patients who have the mis- 
fortune to be confined to frames or plaster 

beds for a long time. 

Joun C. Rosperts, M.D., M.R.C.P. 
Consultant Physician. 
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enjoy my work as a health visitor in 
Dorchester so much that I think health 
visitors in other parts of the country may 


be interested to hear something about our 


life here in Dorset. 

I have been a health visitor in the East 
End and also in the West End of London. 
Two years ago, when I was appointed 
health visitor in Dorset, I was homesick 
for London and my friends and the sense of 
being in touch with the heart of things. I 
had been very interested in the work of the 
Royal College of Nursing and liked to spend 
my free days reading in the College. library. 

At first; only the beauty of Dorset in any 
way compensated me for all I missed. But 
soon I found that we have a very lively 
Branch of the Royal College of Nursing in 
Dorset, and I can now say truthfully that 


. I feel as much in touch with all that is going 


on in the nursing world as I ever did. 
Sometimes we meet at the County Hospital. 
Recently we met at the lovely country 
house of our president. We have also 
enjoyed the hospitality of the matron of the 
County Mental Hospital where the atmos- 
phere reminds one of a beautifully run club 
—there we were fortunate enough to receive 
a lecture from a well-known psychiatrist and 
see a film on modern methods in mental 
hursing. 

Last year we held a three-day study 
course when eminent doctors came to 
lecture to us. Dame Louisa Wilkinson was 
our guest of honour and I think we shall 
always remember our dinner and speeches, 
on the last day, with the dining hall 
exquisitely decorated with sweet peas. 


Our Clinic Work 


We have a delightful clinic in Dorchester 
which compares very favourably with many 
I have seen in London. We hold antenatal 
and postnatal clinics, and infant welfare 
clinics every week. The latter are well 
attended, averaging about 60 per session. 
Then we hold a special toddlers clinic once 
a month, when, we like to have about 20 
children. The doctor sees every child; 
there .is plenty of time to answer all 
questions and the toddlers have a wonderful 
time, playing with rocking horses and toys. 

We also give mothercraft classes. The 
talks and demonstrations are followed by a 
cup of tea for the mothers and then a 
physiotherapist comes and gives relaxation 
classes. So excellent is this physiotherapist 
that she once put several health visitors to 
sleep when giving us a private demonstra- 
tion on how to relax |! 

The doctor immunizes children at every 
clinic, but we also have special immuniza- 


A TYPICAL 
DORSET TOWN 


The steep, cobbled 
street of Gold Hill in 
Shaftesbury. 


tion clinics when we arrange transport and 
children are brought in from remote farms 
and cottages. 

I think I should explain that there are 33 
health visitors in Dorset, of whom three 
work in Dorchester and the surrounding 
rural area. The health visitors are also the 
school nurses and the tuberculosis visitors. 
To begin with I found this part of my work 
strange and a little difficult, as 1 had not 
done it before. Now I enjoy this side of my 
work and find that the health visitor is 
indeed a friend to the whole family. 

I have eight schools in my area, with 
about 820 pupils altogether. The Dor- 
chester schools are quite large but the little 
village schools only average 40—they are, 
without exception, charming t@ visit. We 
help the school doctor at the regular 
medical inspections and are able to make 
good contact with the children, parents and 
teachers. 


Home Visiting 


Important though our clinic and school 
work is, I feel our home visiting is the most 
valuable side of our work. The people are 
friendly and easy to teach, and as soon as 
one enters a village the mothers begin 
appearing at the gateways of their cottages 
—eager for a visit. 

Frequently I have to leave my car while 
I climb gates, crawl under electric cattle 
wire, or scramble through brambles to some 
isolated farm or cottage. Of course I know 
my way around better now, but I have had 
some strange adventures. 

One day I walked right into a bull, having 
approached a farm by some devious back 
way. It would be difficult to say if the 
bull or I was more astonished. I had no 
time to be frightened—1I was just thinking 
“ what sweet brown curls this cow has on 
its ‘forehead’ ’’, when farm hands rushed out 
with pitchforks and drove the bull away ! 

On another day I lost a boot in the mud 
and about half an hour later when I had 
struggled to the farm was told in lugubrious 
tones, “‘ No one comes that way since the 
last man that lived here fell in that mud 
and wasn’t found till he was dead two days 
later.”’ 

Sometimes in winter when I am high up 
on the top of desolate heathland, caught in 
swirling cloud and driving rain, I have felt 
awed and lonely and wished for the 
companionship of London streets. Then 
comes. Spring and that same frightening 
heath is lovely with bluebells and young 
bracken—the banks are smothered with 
primroses and I know that I would be 
willing to endure 11 months of hardship for 
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A Health Visitor 


in Dorset 


by WINIFRED M. WHITE, S.R.N., S.C.M., H.V.Cert. 


one month of Spring enchantment. 

Actually, of course, such endurance is not 
called for, because our winters on the whole 
are mild and we have some sunshine nearly 
every day. My flower bowl is never without 
fresh green leaves and a wild blossom or two, 
even in December and January. 

Once a month we have a conference in the 
County Hall with all the health visitors 


attending and our superintendent presiding. ' 


Here we can exchange ideas and discuss 
difficulties and sometimes we are shown an 
educational film or have a talk from one of 
the doctors. 

When the site of the County Hall was 
excavated 15 years ago, a fine Roman villa 
was found. When I walk down the neat 
path bordered with flowers I always feel a 
thrill as I think of the people who trod the 
same way, nearly 2,000 years ago. Every- 
where one is surrounded with the spirit of 
the past and everywhere it is absorbed into 
the present day. At the back of the County 
Hall an industrious allotment worker has 
trained his tomatoes up an exquisite 
Roman pillar. In one of the villages in my 
area there is a barn 500 years old. It is still 
in use and looking much as it must have 
done long before the first Queen Elizabeth 
was born. 

Everywhere is the sense of continuity 
with the past—gradually one absorbs the 
calm and peace; I have travelled in many 
parts of the world and never have I seen 
such beauty. Each day brings a deep 
thankfulness that my work lies in this 
lovely plot of England. 


OFF DUTY 


At the Theatre 


SOMEONE WAITING, by Emlyn Williams. 
(Globe) 

In his new play, Emlyn Williams treats 
of vengeance and himself takes the part of 
avenger, planning murder in return for the 
wrongful conviction and hanging of his own 
son for murder. The suspense mounts to 
its climax through three acts in which rapid 
changes of circumstances leave the final 
solution always in some doubt. As the 
central figure, the author acts mag- 
netically throughout, but the role he fills 
seems at times more symbolic than real. 
Miss Adrianne Allen gives a _ polished 
performance as the wife of the philandering 
husband who is the villain of the piece—a 
part convincingly played by Mr. Campbell 
Cotts. John Stratton, as their adopted son, 
exhibits towards them a nervous frustration 
and towards his law tutor, Mr. Fenn 
(Emlyn Williams) a pathetic eagerness to 
assist in the avenging of his dead friend, 
which turns to horror as the events he has 
helped to mould verge on a reality he is 

erless to undo. In two short scenes 
iss Gladys Henson and Miss Gabrielle 
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Brune in turn add welcome comedy to the 


play’s more sinister moments. Skilful 
writing and acting combine to provide good 
entertainment for those who like mystery 
and suspense. 


THE, BOY FRIEND, by Sandy Wilson 
(Embassy, Swiss Cottage). 

This pastiche of a musical of the ‘twenties 
has everything—topping girls at a finishing 
school in Nice, funny hats and bathing 
costumes, Charlestons, ‘ who’s-for-a-swim ’ 
larks on the plage, young men in flannels, 
poor little rich girl, and a wonderful eee 
Spanish-cum-apache dance. Sandy Wilson 
who composed the book, music and lyrics, 
has balanced it all on the edge of absurdity. 
One does not grow weary of the joke because 
it is all on a modest scale, the story is 
sufficiently interesting, there is some 
genuine sentiment and tuneful music. Anne 
Rogers is perfect as the millionaire’s 
daughter, acting the part rather than 
guying it, and the cast probably enjoys 
itself as much as the audience. 


Sister Tutor Course 
Scholarship—NA PT 


The NAPT will award one scholarship 
of {50 a year for two years, tq enable a 
suitably qualified nurse, male or female, to 
take the training course for sister tutors, 
commencing in September or October, 1954, 
at one of the following centres: The Royal 
College of Nursing, King’s College of House- 
hold and Social Science, Battersea Poly- 
technic, University College of Hull. 

Candidates may also choose to study 
at the Royal College of Nursing in Edin- 
burgh, where the course may be taken in 
one year. The award in this case would be 
£50 only. 

Candidates must be general trained State- 
registered nurses, and members of the NAPT 
at the time of application. Applications 
should be made in the form of a letter, 
sent with the application form, which should 
reach the Secretary-General, NAPT, Tavi- 
stock House North, Tavistock Square, 
London, W.C.1, not later than March 31, 
1954. Application forms may be obtained 
from the NAPT. 


NALGO and the Royal College of 
Nursing 


There is one statement in the letter 
NA LGOReplies ( Nursing Times, December 
5) which I feel cannot pass without reply. 
Alec Spoor states:«"' It is well known that 
senior nursing officers exert pressure on 
junior nurses to persuade them to join it 
{The Royal College of Nursing] in preference 
to a trade union.’” Might I ask by whom is 
it well known? I have spent 20 years in 
hospital, and can truly say that I have 
never met this practice. In fact, if — 
nursing officers did exert this 
there would be even more eval Cotten College 
members than at present. It is well known, 
at least throughout the profession, that 
nurses are completely free agents to join 
this, or any other organization of their own 
free will. The exertion of pressure is quite 
contrary to College policy, and all the senior 
nursing officers I have been privileged to 
meet have been above this practice. 

I can state otherwise from personal 
experience regarding trade union members. 
During my career I have held junior posts, 
and in several hospitals I have been pestered 
—and that is putting it mildly—by non- 
nursing trade union members to join their 
organization. Furthermore, some members 
endeavoured to strengthen their efforts by 
comparing their trade union with the Royal 
College and by making disparaging state- 
ments about the latter. In each case, great 
pressure was certainly exerted on the 
student nurses, but the senior nursing 
officers m4intained a gracious silence, and 
the nurses made their own decisions. The 
Coventry situation has clearly shown the 
very high principles of the Royal College. 

Mr. Spoor is indeed right when he says 
‘“ Nurses need their professional organiza- 
tion.”’ I cannot agree, however, that nurses 
also need a strong trade union. The Royal 
College of Nursing very adequately repre- 
sents us on matters of policy, and I can only 
conclude that the writer is not sufficiently 


familiar with the excellent work of our 
organization, or he would not have made 
these statements. 

CoLLeGE MEMBER 39062, 


The Student Nurse's Position 


Surely Mr. Ashworth, as reported in the 
Nursing Times of November 21, page 1188, 
cannot have meant that the student nurse 
is an essential accessory in the treatment of 
the patient, although it is true that the 
treatment of the patient is essential for the 
training of the student nurse. Unfortun- 
ately it is a fact that the hospital services 
have allowed a situation to develop in 
which about 74 per cent. of nursing duties 
are performed by student nurses (see The 
Work of Nurses in Hospital Wards, Nuffield 
Trust Job Analysis Report, page 134). This, 
however, is a state of affairs which I hope 
shocks Mr. Ashworth and other hospital 
administrators and which they. intend to 


alter as soon as possible. 
G. B. CARTER. 


City General Hospital, Stoke-on-Trent 

Miss G. E. Watts, matron of the City 
General Hospital, Stoke-on-Trent, is retiring 
shortly after 25 years’ service to the hospital, 

Would any past members of the staff 
who would like to join in a farewell gift 
please send contributions to Miss Q. A. 
Spinks, principal tutor. 


Solution to A Patient’s Crossword No. 42 


Across: 1. Viscount. 8. Airway. 9. Northward. 10. 
Reckon. 11. Peel. 18. Attend. 14. Walnut 15. Market. 
17. Barnes. 20. Ogre. 21. Shaken. 23. Municipal. 24. 
Eclair. 25. Tethered. 

Down: 1. Violet. 2. Settle. 3. Onward. 4. Narrow. 
5. Tide. 6. Awakening. 7. Hypnotise. 11. Remasien 
= Eternally. 16. Tenure. 17. Banish. 18. Rosier. 

9. Errand. 22. Emit. 


Prizewinners 


First , 10s. 6d. to Miss M. Kay, 44, Dewsland Park 


Road, Newport, Mon, phe 
Wallis, South Devon and East wall Hospital, Lockyer 
Street, Plymouth. 


(preferably with illustrations) will be paid for at our usual rates. 


in prizes can be won for descriptions of ward decorations at Christmas. 
it with your description and illustrations. Ward Amenities Funds receive the cheques but descriptions 
For full details see December 5 issue, page 1249. 


Fill in the form and send 


FILL IN THIS COUPON AND ATTACH IT TO YOUR ENTRY 


Entries, by patients or any membef of the ward team, should be sent to the Editor, Nursing Times, 
Macmillan and Company Ltd., St. Martin’s Street, London, W.C.2, not later than January 12. 


BLOCK LETTERS PLEASE 


Our Christmas Competition 
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Royal College of Nursing 


Occupational Health Section 
GREATER LONDON AREA MEETING 
A meeting of members of the Greater 
on Area is to be held in the Cowdray 
Hall, Royal College of Nursing, Henrietta 
Place, Cavendish Square, London, W.1, on 
Saturday, January 16, 1954. 
9,90-10 a.m. Registration and coffee. 
10-10.30 a.m. General meeting (members 


5-11.45 a.m. Light Work and its 

Implications, by Dr. D. R, Thompson, 
Principal Medical Officer, De Havilland 
Aircraft Co. Ltd., Hatfield. 

12-1.45 p.m. Lunch (D. H. Evans). 

2-3 p.m. Demonstration— The 
of Bandaging with Tubegauz. 

3-4.30 p.m. Films. 

4.30 p.m. Tea. 

Fees. Meeting, lunch and tea—members 
10s.; non-members 12s. Meeting and tea— 
members 2s. 6d.; non-members 4s. 64d. 
Members from other areas will be welcome 

Please apply before January 11, 1954, to 
Mrs. 1. G. Doherty, Secretary, Occupational 
Health Section, Royal College of Nursing. 


Branch Notices 


Edinburgh Branch.—The next meeting 
will be held at 44, Heriot Row, Edinburgh, 
on Friday, December 18, at 7 p.m. There 
will be a film and lecture by Mr. G. Pollock, 
F.R.C.S.E., on The Treatment of Spastic 
Paralysis. 

South Western Metropolitan Branch.— 
Would any member actively engaged in 
mental nursing who would like to attend the 
conference on January 12-14, please com- 
municate with the Hon. Secretary, Miss 
C. Bentley, Lambeth Hospital, S.E.11, 
without delay. 


Educational Fund Appeal Fair 


at Cheltenham 


On November 7 Mr. Clarkson Rose 
— the November Fair Held by the 
ltenham Branch at St. Gregory’s Hall, 
Cheltenham. This was a further effort 
on the part of the Branch to increase the 
amount they have already raised for the 
Educational Fund Appeal. 

Mr. Clarkson Rose was accompanied by 
his wife, Olive Fox, and in opening the Fair 
he reminded his audience that he had béen 
associated with the Royal College of Nursing 
for some time and he had been instrumental 
in helping the Appeal during its first year 

a show in London. He urged the 
public to open their hearts and their purses 
to help further the great work of nursing 
education. 

A bouquet was presented to Miss Fox by 


‘Miss G. Dewlake, a nurse from Cheltenham 


Hospital, and Mrs. Rawlings, president of 
the Branch, thanked all who had made the 
Fair possible, including the Red Cross and 
the Prestbury Women’s Institute. 
Stallholders included Miss N, Hay, Miss 
Corney, Miss Richardson and Mrs. Parker, 
Miss Hughes, Miss Green and members of 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


the Public Health Section, Miss Harvey, the 
Red Cross, and student nurses. 


Glasgow Branch 


Members ‘and friends had an enjoyable 
evening on Monday, December 7, when the 
saw films of Belgium shown by McKay's 
Travel Agency in conjunction with Sabena 
Airlines. 

These films were doubly interesting in 
view of the trip to Brussels planned by the 
Branch for June 1954. Tea was provided, 
over which holiday plans were discussed 


Wrexham and District 


Annual Dinner, 


The Wrexham and District Branch of the 
Royal College of Nursing held their fifth an- 
nual dinner at the Wynnstar Arms Hotel on 
Tuesday, December 2. Thirty-seven guests 
were present. The guests of honour were the 
Mayor of Wrexham, Councillor E. Jennings, 
and the Mayoress, the deputy mayor, 
Councillor E. MacMahon, and Mrs. Mac- 
Mahon (the former. acting as toastmaster) ; 
the president of the local Branch, Alderman 
Mrs. Jarvis Jones and her husband, Colonel 
Jarvis Jones, who acted as master of 
ceremonies for the whist drive; Dr. Ishwyn 
Jones, County Medical Officer of Health, 
and Mrs. Ishwyn Jones; and the Wrexham 


= NORTH WESTERN i 
METROPOLITAN BRANCH 


Carol Service by Candlelight 


The annual carol service will be held 

at All Souls Church, Langham Place, 

London, W.1 (by Broadcasting House) 
on December 22, at 7 p.m. 


Rural District Medical Officer of Health, 
Dr. T. Kenrick Hughes. Speeches were 
made by the guests, A whist drive followed 
the dinner. 


Occupational Health Nurses 


SALARIES FOR NURSES 
EMPLOYED BY THE NATIONAL 
COAL BOARD 


As a result of negotiations with the Royal 
College of Nursing, the salary scales of 
nursing staff employed by the National Coal 
Board have now been revised and brought 
into line with the recommendations of the 
College. 


SALARIES FOR NURSES 
EMPLOYED BY BRITISH 
ELECTRICITY AUTHORITY 


A further meeting has taken place 
between representatives of the British 
Electricity Authority and representatives 
of the Royal College of Nursing to discuss 
the claim made by the College for the 
revision of the salary scales of nursing staff 
employed by the Authority. The recom- 
mendations pro appeared in the 
Nursing Times of November 21, page 1202. 


NURSES APPEAL 


Nation’s Fund for Nurses 


To all the friends of this good cause we 
send our warmest greetings for Christmas 


1303 


and the New Year. This comes with our 
most sincere and heartfelt thanks for all the 
help that has been given in donations and 
gifts for those nurses whose needs must not 
be forgotten. Even the oldest of us throws 
off the burden of the years at Christmas and 
the happiness of younger days is renewed 
when one is remembered. We are very 
happy indeed to be able to show another 
long list of generous contributions this week, 
and once more we send a very warm 
“thank you ”’ to all who have helped in 
this work. 
Contributions tor week ending December 12 


Anonymous | we 
College Member 10650 tai 


Anonymous 
Truro and District Branch. For Christmas 
Miss A. B. 
Miss E. Hop 
Nursing Stat, St. Leonard’ Hospital. 
Mrs. A. B. 
Miss E. J. R 
Staff, General Hospital, » Jerse 

Sister Wright 


Grimsby General H ital 

Miss D, Gates. For tmas 

In of Miss Colebrook . 
Miss E. Mitchell. For "Christmas : 
Anon 


Capt. J. C. Otway 
Miss M. Rolin Canada 


> 
= 


Miss A. Gusterson 10 
Miss B. A. M. and colleagues 218 
and 


Miss A. V. Butcher. 
Mrs. E. Ord 

Mrs. W. Halliday 
Astrid ‘ ‘ 
Miss F. Hill and Miss Moss a8 2 
Miss B. W. Van Ho 


Stafford Bianch Pu te Health ‘Section. 
Proceeds of a whist drive ; 


For Christmas 


— 


. 2 
Kingston Hospital Nurses’ League 3 
Two members of the Oxford Branch . 
Nursing Staff, ween General Hospital .. 3 
Miss H. F. Pocock 1 
Mrs. Dawson 1 
Scunthorpe Bri 
Peterborough Branch. 1 
Miss H. B. Upperton. _Monthly donation 2 
Mrs. P. D. Morrison. For oom. 2 
Miss E. A. Overstall 

Miss E. Rowe 2 
Miss Beacham and Miss Wetherell 2 
E.F.C. 
1 

1 

5 

3 

1 

1 

1 

1 

1 

1 

76 


Branch . 
For Christmas 


College Member 19065 .. 
Miss E. L. Plummer 
Coppets Wood Hospital collecting box 

Ingham Infirmary Student Nurses’ Association 
Trained Staff, Ingham ‘ 

Miss E. G. Wright , 
Mrs. M. A. Everett 
Hayes. Monthly donation 
In anere of Miss W. M. Furze 
College Meuber $4757 .. 


oc 


We acknowledge with much gratitude 
arcels from eight anonymous donors, and 

com Miss Iles, Miss Perigo, Miss Macalister, 
Miss Elmes, Miss Johnson, Miss Tonks, 
Hertford Branch, Miss Hodsoll, Miss 
Andrews, Mrs. Seymer, Miss Hind, Scun- 
thorpe and Brigg Branch, Miss Rowe, Miss 
Plummer, Blackpool and District Branch, 
Miss A. Taylor, College Member 60415, 
College Member 47124, Miss Coode, Miss E. 
Taylor, Miss Stevenson, Miss Uhthoff, Miss 
Young, Mrs. Russell, and Student Nurses of 
Willesden General Hospital. 

Cheques should be made payable to 
Nurses Appeal Committee, Royal College 
of Nursing, and sent to the address below. 

W. SPICER, 


Secretary, Nurses’ A Conmiion, Royal College of 


We are asked to state that the parcel 
listed last week as being from Mrs. Lomax 
was the gift of the Blackpool and District 
Branch. 


2 

0 

10 

6 

taker 
Mrs. E. J. Newton ai 10 


Times, 


. communication with your 
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General Nursing Council for England and Wales 


ISS D. M. Smith, C.B.E., chairman, 

presided at the November meeting 

of the General Nursing Council and 
announced the numbers of candidates suc- 
cessful in the recent State examinations, 
as follows: Preliminary Examination. Parts 
1 and 2 together, 1,693; Part 1 only, 
2,332; Part 2 only, 2,423: total 6,448. 
Final General. 3,161; male, 227; mental, 
272; nurses for mental defectives, 53; for 
sick children, 159; fever nurses 56 (22 
being ineligible for registration until attain- 
ing the age of 21). In the assistant nurses 
test, held in November, 524 candidates 
were successful (472 being required to 
obtain further experience under super- 
vision). 

The Council agreed: “‘ that the General 
Nursing Council for England and Wales 
accept for admission to the General, Mental 
and Sick Children’s parts of the Register 
in this country under the provisions of 
Section 10 of the Nurses Act 1949, persons 
trained at certain specified training schools 
in Ontario and registered by the Registered 
Nurses Association of Ontario; and that 
the draft agreement be approved and for- 
warded to the Registered Nurses Association 
of Ontario.”’ 

The Council also approved the proposal 
whereby candidates may claim exemption 
from Part I of the preliminary State 
examination “ by virtue of holding such 
General Certificate of Education at ordinary 
level in the subject of Anatomy and Physio- 
logy with Hygiene (or substantially equi- 
valent subject) as may be approved by 
the Council for this pu "The reference 
to age and other educational qualifications 
was to be omitted from Rule 13 (3), 
subsection iii. 

The Education Committee had received 
a confidential memorandum on an inquiry 
into the wastage of student nurses con- 
ducted by the Ministry of Labour and 


CHRISTMAS 


E are offering two prizes of 10s. 64. each 
and two books to the senders of the first 
four correct solutions to our Christmas Crossword 
opened on Monday, January 4, 1954. Address 


your entry to ‘ Christmas 
Crossword’, Nursing 
Macmillan and 
Co., St. Martin's Street, 
London, W.C.2. 

Write your name and 
address in block capitals 
in the space provided. 
Do not enclose any other 


entry. 
The Editor cannot enter 
into correspondence con- 
cerning the competition 
and her decision is final 


and legally binding. 


National Service. The suggestion, put 
forward by the Ministry of Health, Ministry 
of Education and. the British Orthopaedic 
Association that. approved pre-nursing 
courses might be conducted as part-time 
‘day release’ courses in conjunction with 
certain orthopaedic hospitals was approved 
by the Council. A ‘ working party’ of 
representatives of the General Nursing 
Council, the Ministries of Health and 


Education and the Joint Examjnation' 


Board of the British Orthopaedic Associa- 
tion will discuss details of the suggested 
arrangements. 

Miss E. Viggor, S.R.N., R.F.N., matron, 
Royal Southern Hospital, Liverpool 8, was 
to be invited to serve on the Liverpool Area 
Nurse Training Committee for the period 
until March 31, 1954, to fill the vacancy 
caused by thé resignation of Miss T. Turner, 
matron, Royal Infirmary, Liverpool. 


Training School Rulings 


Approval of Black Notley Hospital, Braintree, as a 
com training school for general nurses in conjunction 
with Clacton aad District Hospital was withdrawn and 
the hospital was for a 
period two as a complete 

arrington Isolation Hospital as a 
complete training aaa yo fever nurses was withdrawn. 
The hospital will continue to be approved for the second- 
ment of student nurses undertaking general training. 
Approval of Mill Lane Hospital, Wallasey, as a complete 
training school for fever nurses was wi wn. Provi- 
sional approval for a period of two years had been 
— to Markfield Sanatorium and Isolation Hospi 

ae to participate in a three-year scheme 
general training with Leicester Royal Infirmary. 


For Mental Nurses 


Subject to the approval of the Minister of Health, 
for a period of five years, training, 
duration at Graylingwell Hospital, 
AK... for admission to the part of the Register for 
Mental Nurses for nurses already registered on the part 
of the Register for General Nurses; also a training of 
18 months’ duration at Goodmayes or Ilford, 
for admission to the part of the Register for Mental 
Nurses for nurses already en on the part of the 
Register for General Nurses. 


Baad 


Pre-Nursing Courses 


S.W.6. 
Two years whole- time Gillott’s County Secondary School 
Henley-on-Thames. 


For Assistant Nurses 


A of Earl's House Children’s Sanatorium, 
to provide experience in the care of childres 
to pupil assistant nurses in training at Crossgate Hos 
ital, Durham, and the General Hospital, Chester-i¢ 
treet, was withdrawn and provisional approval! granted 
to the Dur to provide such 
ex of Highlands Hospital, 
N.21, as a wo training school for assistant nurge 
was withdrawn but without prejudice to the position 
and rights of pupil assistant nurses already admitted 
thereto for training, and the hospital was provi 


approved for a of two years to participate ig 
scheme of with Wood Green and Southgss 
Hospital 


Provisional approval for a period of two years had 
been granted to certain hath St. Edmund's 
Northam as a complete training school for assistant 
nurses. visional approval for a period of two years 
had been granted to the following a as component 
training schools for assistant n 
Abingdon Hospital, Abingdon, wit! with Avonside Hospital, 
Evesham; Neithrop Hospital, Banbury, with the War 
Memorial Hospital, Chipping Norton, or the District 
Hospital, Moreton-in-the-Marsh, and with Ahingdoa 
Hospital, Abingdon; Holmoor House Hospital, Taunton, 
with Taunton Isolation and Chest Hospital, and Welling. 
ton and District Cottage Hospital, ge gS Southern 
Hospital, Dartford (specific wards), wi th Livingstone 
Hospital, Dartford. 


Disciplinary Cases 

In accordance with Rule 28, the Registrar 
was directed to restore to the Register the 
name of S.R.N. 1415. 

The Assistant Nurses Committee had 
agreed that the name of S.E.A.N. 48574 
should be restored to the Roll. ) 

The Registrar was directed to remove 
from the Register the name of Harold 
William Greenwood, S.R.N. 202604. 

The Assistant Nurses Committee had 
agreed that the name of Albert George 
Crump, S.E.A.N. 41841, should be removed 
from the Roll of Assistant Nurses. 


Across: 2. The yuletide log on Boxing Day ? (5). 
4. Biblical town near Bethlehem (7). 7. Look for 
them on the Christmas tree (5, 6). 
with his toy pistol (3). 


11. He'll do it 
12. Present for father (3). 
14. No one should do this on Christmas 
Day (3). 15. You'll come to it in your 
new novel (3). 16. Answer the door! 
It may be yours (9, 6). 17. The start 
of your — (7). 20. Essential to 
the Christmas cake (5). 
21. Surname of radio 
comedienne (5). 
Down: 1. Popular Christ- 
mas Carol (3, 5, 3, 3, 3). 
2. Festive refreshment (3). 
3. A relationship (3). 5. 
Disney animal (5). 6. 
*. The Boxing Day Hunt 
= may chase it (5). 7. Its 
cold scenery may look 
festive on a Christmas 
card (5). 8. Small oxen 
(5). 9. There should be 
one in the fruit bowl (5). 
10. The Royal Engineers 


would make this sincere ! (5). 11. Put these logs 
on the fire (3). 
Home Secretary (3). 


19. Abyssinian ru 
punch (5). 


13. Part of surname of one-time 
18. Shaw’s nationality (5). 
ler makes a hot Christmas 


CROSSWORD 


| 
) The following courses were approved for the purposes 
of entry to Part I of the Preliminary Examination. 
/ One year whole-time: The Lady Margaret Schoo!, P 
a\* 
4 


REE 


ac &F 


ae 


At the first sign 


Treatment of * Colds and Chills’ must 


be prompt if it is to be effective. 


Most of us know the first signs only too well. The prickly 
feeling in the back of the throat, the cold queasy sensation im 
the abdomen ... . these are the signals which say ‘bed, hot 
water bottle, hot drink, and ANADIN.’ 


Anadin 


Trade Mark 
TABLETS 


International Chemical Company Ltd., Chenies Street, W.C.1. 
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Country and Gardens 


THE ENGLISH FARMHOUSE, by Martin 
S. Briggs. (Batsford, 21s.) 

This fascinating book in the best Batsford 
tradition traces the growth of the farm since 
before the 15th century and describes every 
conceivable type of structure. Superb 
photographs and the author’s own drawings 
(Mr. Briggs is an architect), illustrate farms 
of all kinds and periods throughout the 
country, including barns with cathedral- 
like proportions, dovecotes and granaries, 
oast houses and mills. Country customs, 
farm activities and festivities and the 
economic and social life of the farm are 
also dwelt on and historical and literary 
references provide a colourful background 
to the study of this profoundly important 
feature of English life and landscape. 


COUNTRY LIFE ANNUAL 1954. (7s. 6d.) 

This treasure chest will delight all who 
enjoy country scene, scent and sound and 
all who appreciate beauty of design, be it in 
glass, china, silver or furnishing, of today 
or yesterday. There is much to delight the 
connoisseur and collector, plenty to interest 
the lover of horse, hound and hawk, and 
something too for the gardener, the golfer, 
and the motorist, while the traveller can 
turn to the ‘ Mountains of the Moon’ with 
its lovely photographs in colour, visit 
Connemara and Scotland, or fly to Persia. 
The list of authors is as imposing as the 
range of subjects is wide, and the overall 
size, which is the same as Country Life, does 
full justice to the many and beautiful 
illustrations. 


THE HAPPIEST DAYS OF MY LIFE, by 
S..P. B. Mais. (Max Parrish, 12s. 6d.) 
These recollections of happiness are 
grouped under the four seasons and are 
mainly of days spent in the open air. For 
spring Mr. Mais has recalled days on the 
mountains or in the glens of Scotland; for 
summer, Oxford and Sussex and childhood 
in Devon share the field with cricket. 
Autumn is tinged with the sounds and sights 
of the hunt and only for winter does he leave 
this island which he knows so closely to 


An old barn at Gutteridge Hall 
Farm, Tendring, Essex. (from 
‘ The English Farmhouse’). 


recollect the delights of snow in 
Switzerland and Austria and 
Italy. Known to many country 
lovers through conducting 
Londoners for the (then) 
Southern Railway, on rambles in 
winter round the countryside in 
Kent, Surrey and Sussex, Mr. 
Mais is, as ever, ready to share 
his enjoyments. 


GREEN MEDICINE, by Mrs. 
C. F. Leyel. (Faber, 31s. 6d.) 
Green growing things sustain- 
ed man when life began, they fed 
the animals he hunted for food, 
and ancient writings record the 
brews and concoctions he de- 
vised to cure his ills and delight 
his palate. Herbs, an essential 
part, provided the mineral salts 
and much else necessary for 
Mrs. Leyel classifies 
nearly 200 herbs in chapters 

which cover each organ of the body. 
Many will be surprised to learn that many 
trees are herbs, and unexpected flowers and 
vegetables—roses and forget-me-nots, spin- 
ach and cucumber. But this book is more 
than a description of the plants, their 
habitats, constituents and actions and 
recipes for their application. There is much 
folklore, many old. wives’ tales (which 
today are being re-examined by the scientist 
in the light of present knowledge), and for 
the erudite, indexes in many languages, 
including Chinese and Sanskrit. It is not 
surprising that the author has a hobby horse 
to ride—the dangers of using hormones and 
alkaloids extracted from herbs instead of 


The horned poppy (from ‘ Green Medicine ’). 
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using the plant in its entirety. The scicntific 
mind may boggle at statements which seem 
rash, but the ordinary reader, especially one 
with an inquiring mind and green fingers, 
will enjoy the assembly of facts and fancies, 
interspersed with verses and _ literary 
gleanings concerning these “‘ natural wild- 
ings of the soil—those edible and curative 
roots, leaves, flowers, seeds and barks 
known generically as herbs.”’ 


Humour 
DOWN WITH SKOOL! Geoffr 
Willans and Ronald Searle. hes Parrish 


8s. 6d.) 


Molesworth of St. Custard’s has pre. 
viously aired his views on skool in Punch, 
while Mr. Searle's 
ideas of young life 
in the raw are 
well-known. To- 
gether they pre- 
sent St. Custard’s 
and its inhabit- 
ants through the 
disillusioned eye 
of one who knows 
that “‘ all masters 
are weeds and 
love the kane” 
and that “ wise 
boys like me use 
FLATERY with 


N. Molesworth. 
masters. Mr. Searle’s ‘ Know the Enemy 


or Masters at a Glance’, his vision of ‘A 
few lazy parrallelograms basking on Mount 
Olympus, Pythagoras stalking them ’, the 
football team (Played 8, Won 0, Drawn 0, 
Lost 8), and ‘ A Peep into Matron’s Room’ 
(which one hopes never actually got into 
the prospectus) are to be recommended. 


THE PRIVATE DINING ROOM AND 
OTHER VERSES, by Ogden Nash (Dent, 
8s. 6d.) 


Comment on these verses is impossible, 
they must be read—and seen, for even the 
look of an Ogden Nash verse on the printed 
page can be a little masterpiece in itself. 
Their wild ingenuity is usually based on 
uncommon sense: 

“ Consider the auk; 

Becoming extinct because he forgot how to 
fly, and could only walk. 

Consider man, who may well become extinct 

Because he forgot how to walk and learned 
how to fly before he thinked.”’ 


One feels that Mr. Nash would be the last 
person to take himself seripusly, but the 
name-piece-of the book, The Private Dining 
Room, is more than verse — from its 
absurdity, its rhythm, sound and garbled 
dream-world elation, emerges poetry. 


For Children 


JUNGLE LORE, by Jim Corbett. (Oxford 
University Press, 10s. 6d.) 


This is a fascinating book for those of any 
age who seek to know the lives and ways of 
animals. Growing up in India with the 
jungle at his very door and adding through 
all his life to his vast store of information, 
the author has stories to *tell of tigers, 
leopards, pythons—or banshees—and the 
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is alive with the atmosphere of tension, 
caution anc skill implicit in the wild life of 
the jungle. A single reference to good 
comrades in the Indian and Burmese jungles 
ing the war reminds us that jungle lore 
is no mere pleasant pastime, though the 
interest and variety of this book would 
almost make it appear so. 


THE WONDER WORLD OF BIRDS, by 
Marie Neurath. (Max Parrish, 6s.) 


This is a delightful picture-book full of 
astonishing facts about birds, gaily set out 
and fully illustrated in pleasing clear 
colours. Familiar birds of the garden and 
strange birds of other lands chase each 
other through its pages with never a dull 
moment. An excellent introduction for the 
observant child. 


ANDY PANDY, the Baby Clown, by Freda 
Lingstrom and Maria Bird, illustrated by 
Irene Hawkins. (Faber, 6s. 6d.) 

Andy Pandy started life 6n television and 
now appears in a book suitable for the twc- 
to-fours. There is a little music, a little 
story, and some coloured and line drawings 
which are bold and appealing—a, refreshing 
change in books for children of this age. 


THE LITTLE STEAMROLLER, 
Graham Greene, illustrated by Dorothy 
Craigie. (Max Parrish, 7s. 6d.) 

Graham Greene as a writer of stories for 
small children may be a surprise—but a 
most pleasant one: the tale of this endearing 
character, the Little Steamroller, and the 
exciting part he plays in the frustration of 
crooks at London Airport, is certain to 
appeal to children, who are all air-minded 
nowadays. The book is delightfully illus- 
trated in the gayest colours which would 
have irresistible appeal for the toddler, 
though possibly the grown-up reading the 
story aloud might be called on for some 
explanation of why smuggling is an offence, 
in order to make the dark doings of the 
Black Hand Gang intelligible ! 


Making and Doing 


DRESSING THE PLAY, by Norah Lam- 
bourne. (Studio Publications, 15s.) 

The love of play-acting persists in spite of 
the appeal of the theatre, the cinema 
and television—or perhaps they foster it. 
Certainly groups of people still get together 
in village institute and church hall, in town 
and suburb, to put on a play, in aid of this 
or that or just to entertain themselves and 
their friends. A play to fit the players is 
the general rule; the costumes, especially if 
it is a period play, often present a problem, 
for the attics of our grandmothers are bare. 
Dressing the Play advises the harassed 
producer on colour, design, fabrics, adapta- 
tions and surface decoration and gives 
detailed instructions for making stage 
jewellery, masks and accessories. One 
chapter, illustrated with many reproduc- 
tions from the art galleries, emphasizes the 
importance of contemporary art as the most 
authentic reference for period costumes. 

The author has dressed many plays for 
Dorothy Sayers, who says in the preface 
“the costumes and properties Miss Lam- 
bourne makes are practicable, stand up even 
to unfair wear and tear, and produce the 
maximum of stage effect with the minimum 


of cost’’. An excellent bibliography and a 
list of materials stockists complete this 
original and informative work. 


PAINTING FOR PLEASURE, by R. O. 
Dunlop, A (Teach Yourself Book) 
(English Universities Press Lid., 6s.) 

‘ Those who wish to paint have only to 
become familiar with the tools and then 
accumulate sufficient pictorial observations ; 
these will then find their own inevitable 
outlet, like steam from the kettle’’, remarks 
the author of this handbook showing how 


the beginner can paint in oils, water colours, 
oil and turpentine and pastels. Himself a 
painter of long experience and a sym- 
pathetic and understanding teacher, he 
packs his pages with philosophy, advice and 
guides the would-be artist in the choice of 
equipment and materials. Black and white 
sketches illustrate more clearly than prose 
the principles relating to perspective, 
contours, composition and other technical- 
ities, and colour reproductions of studies 
emphasize different points the author 
wishes to stress. Painting is a method of 
self-expression even older than writing; it 
can reveal a new world of form and colour 
intensely satisfying, and even a slight 
practical knowledge of the art can add 
enormously to the pleasure of looking at 
pictures. 


CAKE DECORATIONS, HOME PRE- 
SERVES, PRESSURE COOKERY. (Good 
Housekeeping, 1s. 6d. each.) 

The busy professional woman and the 
young hostess who has a job as well as a 
home to run will welcome these three 
booklets of recipes based on practical tests 
made at the Good Housekeeping Institute. 


Modern. methods of preparing, presenting 


and 
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food are described simpli, 
with illustrations which will tempt even the 
most timid to climb culinary peaks. Drying, 
salting and storing is a feature of Home 
Preserves, and the jam recipes include many 
new and attractive combinations. Cake 
Decorations gives instructions for makin; 
and using a forcing bag, with recipes for 
every conceivable kind of icing popular 
in Europe and America, and basic recipes 
for all kinds of cake. And Pressure Cookery 
will fill the store cupboard with fruit, 
vegetables and jam, as well as suggest a 
varied selection of meals which can be 
prepared and presented with incredible 


MAKING POTTERY FIGURES, by 
Marjorie Drawbell. (Studio Publications, 
15s.) 

Interest in the craft of pottery today is as 
surprising as it is sudden. But 
people are not content with 
buying, they want to design and 
model for themselves. As a 
result it is difficult to get into 
the usual classes run by the art 
schools, and private studio- 
potteries are springing up all 
over the country. This beauti- 
ful book arrives at the right time 
and though meant primarily for 
those who have some knowledge 
of modelling it will delight the 
armchair enthusiast for this age- 
old craft. It takes the student 
through all the intricate pro- 
cesses beginning with simple 
basic principles, choice of sub- 
ject, moulds, glazes, decoration, 
equipment and material. Tech- 
nicalities are explained and the 
making of a two-piece mould 
illustrated step by step. As with 
all Studio Publications, the 
letterpress and illustrations de- 
light the eye and mind. Readers 
will be especially grateful for the 
reproduction of groups and 
figures of many periods and 
countries, including a stimulat- 
ing selection of modern work. 


Left: noles in a sketchbook (from 
‘ Painting for Pleasure ’.) 
Below: The Complacent Cat 
(from ‘Making Pottery Figures’). 
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